2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # P03000097992 Feb 04, 2005 08:00 AM
1. Entiy Name R Secretary of State
TAMPA TROPICALS, INC.
Principal Place of Business T ] = Maxﬁng A-ddressr
8580 WILLIAMS RD. 8680 WILLIAMS RD.
SEFFMNER FL 33584 SEFFNER FL 33584
e L LRI IR
Suite, Apt #, atc : Suite, Apt. #, etc. ' § 1st MOORE CR2E034 (10/04)
Chy & Sta ’ ) Ty &5 ) - fled For
ity te ity & State 4, FE| Number §2-1747123 {*:‘;ﬁzguit-.
Zle Country &p Counby 5. Certficate of Status Desired ., ?i-gg lﬁ:ﬁi’“"“ﬂ
6. Name and Address of Current Registored Agent 7. Name and Address of New Registerad Agent
Name
ggsgiah LMLElkf\oﬂES)YRD. Street Address (P.O. Boerl.:mber is Mot Acceptabla)
SEFFNER FL 33584 = A
oy e hFL ) Zp Cote

8, The above named entity subreits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida, [ am {amiliar with, and accept
the obligations of registered agent,

LsmNATuHE Jn 'G{QG&“L R‘:&( , _ _ gl .-—ET(E' —OS

Signatiza, lvpad or prnt 8ot registarad agent and tis f appicable (NOTE Regesterad Agant sigratuie required when reinstating)

"FILE NOWIH! FEE IS $150.00 . . '
After May 1, 2005 Fes Will Be $550.00° 8. Election Campaign Financing  $5.00 wmay ge

; Trust Fund Contribution. Added ta

Make Check Payabie to Fiorida Depariment of State. o Fees
10, T OFFICERS AND DIRECTORS. 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

Tt D 1 ol e i e T jcChange [ Addte
NAME RITTER, MELODY e Pt i Hgﬁ’ugggﬁ ﬁi}}!jl ?Ui > e

STREET ADDAESS | 8680 WILLIAMS RD. . SIREE) ADDRESS el Lobd, Ul

iy ST-2ip SEFFNER FL 33584 ) CIY-ST-IF ) 7
THLE 3 Deatete HlLF 1 Change Adtditic
NANE NAME

STREET ADDRESS STRFFT ADDRESS

CITY - ST-21P ¥ 5128 _

E T Delets e [Jchange [ Adsition
NME HAME

SiAEE] ADDRESS T e el ADDRESS - . — -

CITY-ST-2IP . VY -55- 710

TILE O Delete i I cChange  [] Addition
HAME XEME

STREET ADOFESS SIREET ADDRESS

Cy-§1-21F ) Gy 51 2P

WILE 3 Delele iLE I cChange ] Additian
MAME NANE

CIREET ADDRESS SIBEET ABORESS

Cire.ST-2iF 7 ) COY- ST-2IP

iNE {J Delete {IhE [ change [ Addition
NAME HAMF

SIHEET ADDRESS STHEET ADNRSSS

iy -SI-ZIP GITY-81- 7P

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signawre shall have the same legal effect as if made under cath; that | am an officer or dirsctor
of the corparation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 1 1 if
changed, or on an attachment with an address, with all other like empowerad.

siaNATURE: I hele <y /‘Ztﬁe"f ol-l-08 ./S’@éznézq

SlGNATURé @D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone ¥ Fi




