T4

2004 FOR PROFIT CORPORATION

. ANNUAL REPORT

FILED
Aug 13,2004 8:00 am

DOCUMENT # P03000104262

1. Entity Nama
TROPIC HOMES OF SW FLORIDA, INC.

Secretary of State

08-13-2004 90068 048 ***158.75

Principal Place of Business

Mailing Address

JYUoluo

PO BOX 111841 PO BOX 111841

NAPLES, FL 34108-0131 NAPLES, FL 34108-0131

S 0T S AT
Suite, Apt. #, efc. Suite, Apt. #, ete. 03012003 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

57-118 5018 Not Applicable

Zio Country Zip Country Cd $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglsterad Agent

R o — — e

PINTER, MICHAEL R ESQUIRE
4328 CORPORATE SQUARE, STE C
NAPLES, FL 34104

- -Name —— v e —

e — e —— e tm——— it

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

City

FL | Zip Code

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

the obligations of reglstered agent.

SIGNATURE
- Signature, typed or printed name of raglstenad agent and ttle f applicable.

{NOTE: Registered Agent signature requined when relnatating)

DATE

A

FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s, 607.193(2)(b), F.S., the

Due by September 8, 2004 Trust Fund Contribution. Addad to Feas corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
TImE D £ Delete TITLE [T change (7 Additien
MAME KESSLER, PAUL NAME
STREET ADDRESS | PO BOX 111841 STREET ADDRESS
CITY-§7-2P NAPLES, FL 341080131 CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [T Delete TTLE [ Change [ Acdtion
MAME NAME
STREET ADDRESS e " STREET ADDRESS - S s T T e -
CImY-85-2ZP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 oelete TME [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TLE [ Change [ Addition
NAME N e ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-ZIP

12. ! hereby certify.
indicated on this report or supplemental report Is true an

that the informatlon supplied with this fillng does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the sarne legal effact as if made under oath; that | am an officer ¢r director

of the corporation or the recaiver or trustae empowered to £xecute thls report a3 requirad by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

TURE AND TYPED rf FREINTED NAME OF SIGNING OFFICER OA DIRECTOR

(124) sqa4ns

8/1/0s

Deytire Phone #




