FILED

2004 FOR PROFIT CORPORATION May 06, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000141631 05-06-2004 90190 007 ***150.00
1. Endity Name
TROPIC SIGNS, INC.
Principal Place of Business Mailing Address . -
1326 RIVERSIDE AVENUE 1326 RIVERSIDE AVENUE e e
TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34689 .
2. Principal Place of Business 3. Mailing Address ”““II”“ |I(|I mu ||“. |Im II‘ll ”ln |‘I|| “M I"“ l“l‘ mm “ l“]
Suite, Apt. #, ete. ' Suite, Apt. #, elc. 04222004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEl Number Applied For
20-0440029 Not Apglicable
“ip Country i i Country 5. Ceriificate of Status Desired i gi‘:i&gﬂ"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
5 o — = [ — N =St S o s I 1

POWERS, GAVER M
1326 RIVERSIDE AVENUE Street Address (P.O. Box Number is Not Acceptable)

TARPON SPRINGS, FL 34689

8.

il : City FL Zip Code
%@v;ﬁnameé{jgnmy_subm%mept for the purposeiot changing ils registered office or registered agent, or both, in he State of Flefida, 1arm | miliar with, ang accepl
Ly 4

s .

nhl regstared agant M e if apphicalie. {HCTE: Regestered Ajent signature required when .-eins:ali(g} o

%%'gg gations ol egistered ageny / i
=, 7.7 Gaver M. Powers 4/ ﬁd /%
/owe

pe o e h : . ..
i FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Fftef"miﬂy 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
BRI .
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN ti
TITLE PTD L 7 Delete me D change 3 Addifion
NAME POWERS, GAVER M NAME
STREETADDRESS | 1326 RIVERSIDE AVENUE . STREET ADDRESS
CITY-S1- 2P TARPON SPRINGS, FL 34689 CITY-ST- 09
THLE VSD [ Delete e D change [ Addiion
NAME POWERS, VIRGINIA K HAME
STREET ADDRESS | 13268 RIVERSIDE AVENUE SIREET ADDRESS
CIIY-ST-2IP TARPON SPRINGS, FL 345689 oIy -51-2P
T [l Delste TIE . Dchange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS -
CITY-51-2IP CiTY-$T-21P
TME O Detete TITLE [ohange O Adetion
NAME NAME
SEREET ADDRESS STREET ADORESS
CITY-$T-7IF CIFY-ST- 217
TLE LJ Detete TITEE [ change [ Addision
NAME . NAME
STREET ADDRESS SIREET ADDRESS
CIY-§I-2IP CHY-51-2IP
TLE i : 3 Dolete IH ) : _ [ Crange [T Addition
HAME . ) NAME . ’ T : :
SIREET ADDRESS ’ STREET ADGRESS
CITY-5T-2IP CHY-S1-2P

12. | heraby certify that the information supplied with thia filing does not qualify for the exermption stated in Section 118.07(3)(i), Florida Statuies. | further certily that the intormation
indicated on this report or supplementa] 2apafTis true and accural®apd that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or ruSTes-ampowered to exacute thik report as required by Chapter 607, Florida Siatutes: and that my nare appears in Block 10 or Block 11 i

changed. or on an allachmant wilh an atdress, with all cther ke erpdowered,
Gaver M. Powers,

/7 President (888) 702-4129

EACER on oiRECTOR Data Daylre Phone #




