2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000069617

1. Emlity Name
FLORIDA TROPICAL PROPERTIES, INC.

Principal Place of Business

775 THRASHER DR
VIERA, FL 32955

Mailing Address

VIERA, FL 32355

775 THRASHER DR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc.

FILED
Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90532 041 ***150.00

R R

03162004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
. 382681743 [ nppicaie
Zp Country Zp Counlry 6. Certificate of Status Desired O ?g'gfqlﬁdr:gm“!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SCELSO, FRANK N
775 THRASHER DR
VIERA, FL 32955

Name

Street Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named enfity submits this statement for the purpose of changing its registerea office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registerec agent.

SIGNATURE

Signahure, fyped or primed name of registered agerd and title if epplicable.

{NOTE: Registered Agent signatune required when rexstatrg)

FILE NOWI! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
_Trus’( Fund Cortribution.

55.00 May Be

Added to Fees

10. F COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE B I netete e P/ [ & Crangs ] Avdition
NAME -SCELSO, FRANK NAME

STREET ADDRESS 1:775 THRASHER DR STREET ADDRESS Some as # /0

cTY-gT-20 | 'VIERAFL 32955 C-§T-2°

e o O etete e [lthange [ Addition
NAME o NAME

STREET ADDRESS N STAEET ADDAESS

CITY-ST-7P ' CiTY-ST-2P

me L. [J etete TME Ol Crange [ Addiion
STREET ADDAESS STREET ADDRESS

CITY-ST-2P o = orY-S7-7 T ’ Bl o -

TME [ cetete TLE [change [T Accition
NAME NAME

STREET ADDRESS STREET ADDRESS

cry-si-ae CITY-S7-2P

TME [ pelete e [ Change  [] Addition
NAME NAME .

STREET ADDRESS SIREET ADDRESS

GTY-5T-2° Criv-si-ap

TIE [ pelete TIME [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P Civy-st-2p

12.  hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Flotida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 607, Florda Statutes; and that my name appears in Block 10 of Blogk 11 i

changed, or on an atlachment with an address, with alt giher like empowered.
SIGNATURE: /%/&%

32/-438-0802

SGHATURE ARD TYPED OR PRINTED NAME OF SMINING OFFICEA OR DIRECTOR

o/ecfos

Daytrme Phone #




