2005 FOR PROFIT CORPORATION

Al!lleAL REPORT {AR) 7 FILED
DOCUMENT # P03000101987 T ST

1. Entity Name -

TROPICAL ENTERPRISES OF SARASOTA, INC,

Secretary of State

Principa! Flace of Business ) _M;ilipg Address

Feb 07, 2005 08:00 AM

5186 OLD ASHWOOD DRIVE 5186 OLD ASHWOOD DRIVE
SARASOTA FL 34233 o SARASOTA FL 34233
Suite, Apt. #, efc. ’ . . . : Sufte, Apt #, etc. ] 18t MOORE CHR2E034 (1 0!04)
City & State - T City & State ) | 4. FEI Numbet Applad For
- - - — 93-1336668 Not Applicable
Zip Country Zp Country E. Certificate of Status Desired O $8.75 aaditional

Fee Requited

6. Name and Address of Curtent Hegistored Agent 7. Name and Addrass of New Reglsterad Agent

Name

TORTOSO, ELEANOR M

5186 OLD ASHWOOD DRIVE Street Address (.0, Box Number is Not Acceptable)

SARASOTA FL 34233 : —

T

City EL izno Code

8. The abave named entity submits s statement for the purpose of changing its registerad office of reglstered agent, or balh, in the State of Florida. Tam familiar with, and accept
the obligations of registered agent. ) N o .

SIGNATURE — - —

Signature, lyned o printed name & ragrstored agent ahd hlls if appl cabk [NCAE Regisiarad Agent sigraturs raguired whet mirStatingy : DATE

e

EE 1S _ 9. Slection Campaign Financing  $5.00 may 8e
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution [ Added to Fees

#aks Check Payable to Florida Department of Stats
—-—ML"

10. OFFICERS AND DIRECTORS — . ~ RDDITIONS CHEANGES TO OFFICERS AND DIRECTORS IN 11

TITE D - S 1 Gelete WLF i o ] Ghange ] Addition
" TORTOSO, ELEANOR M ) e fUQQUgQEIBEEE

STREET ADDRESS [5186 QLD ASHWQOD DRIVE STREET ADORESS 02707/ Uh-80058-004 150,00
CITY.-ST-7P SARASOTA FL 34233 : T -5T-7IP

TmLE N ‘ - Ooelete J ™ ' Clohange [ Addition
NAME NAME

STAEET ADDRESS SIREET ADORESS

CIYY-81.2I7 A CITY. 51- 2P

HILE B - T R ' ' [J change [ Addition
NAME NAME

STREET ADDRESS — SIRLET AUDRESS

CITY-57.7210 ‘i Cily-ST- 2P

TINE T T O pekete o e o [Jchange 1 Addiion
NAME NANE

STRELT ADDRESS _ ) SIREET ADDRESS

LT -ST TP CITY-S1.7p

(] 183 T Dloeete ¥ s o o [ chenge ] Addition
NAME NAME

STREEY ADCRESS STRECT ADDRESS

CITY-ST-2IP Cry-S1-2IP

Wnie IR ™ Deicte me T [Jchage [ Addition
HAME NAME

STREE? ADDRESS STREET ADDAESS

CliY-8[-2IP Iy -5SL.71p

12. | hereby certify that the information S-UpEHEB with thig fling does not quaﬁf;‘} Tor the exampiion stated in Section 1 19.07$3f|ﬁ‘,\. Florida Statutes. 1 further certify that the information
indicatad oh this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made undsr cath, that { am an officer or director
of the corporation cr the raceiver or trusteg.erfiy ute this report as required by Chapler 607, Florida Statutes; ang that my name appsars in Block {0 or Block 11if

changed, or oh an aftach e:np.nw_e_r_w\_\\
i SR 2///){

-+ Date Daytens Phong ¥




