FILED
2004 FOR PROFIT CORPORATION Mar 16. 2004 8:00 am

ANNUAL REPORT )
Secretary of State

DOCUMENT # P030001 44622
1. Entity Name 03-16-2004 90036 034 ***150.00
TROPIC MOON TRADING COMPANY
Principal Place of Business Malling Address
995 CENTRAL AVENUE 995 CENTRAL AVENUE
NAPLES, FL 34102 S NAPLES, FL 34102 US
S s v WO AT
Suite, Apt. #, etc. Suite, Apt. #, ete. 02262004 Chg-P CR2E034 (10/03)
City & State City & Statg 4, FE{ Number Applied For
FTO-O3RG G144 Net Applicable
s Countey Zip Country 5. Certificate of Status Desired | §8'75 Additional
@e Required
6.-Name and Address of Current Registered Agent - 7.~Name and Address of New Registered Agem
Name
HUMBERTSON, DEBRA K
995 CENTRAL AVENUE Strest Address {P.O. Box Nurmbesr is Not Acceptable)
NAPLES, FL 34102
City FL | Zip Code

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

s L . . . - . .
StGNATURE A : i i : - RN - e
. o Signalum lyped nrprlnmd name ef rewslured agenl and title apphcabls it {NOTE: Registered Agent signature required when réinstating) ~ + ‘ . Y DATE _' ! < B
< T:: FILE NOWH! FEE IS $150.00 9. Eiection Campa‘fgn F.inanc'mg * $5,00 MayBe
_ After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. - O  Addedto Fees
10.- .~ <. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P, S ) 3 pelete TITLE {J Change £ Addition
NAME HUMBERTSON, DEBRA K NAME
STREET ADDRESS | 995 CENTRAL AVENUE STREET ADDRESS
oITY-ST-7IP NAPLES, FL 34102 CITY-SI-2P
TITLE O cetete TITLE [ change [ Addition
NAME NAME
STAEEY ADDRESS STREET ADDRESS
CITY-S7-Zip CITY-ST-ZiP
TITLE O Delete TMLE (O Change ] Addition
NAME N - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-21P
TITLE [ pelete TiTLE [J Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-51-2IP
TITLE [ pelete TITLE [JChange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-sT-zP. | o . CY-ST-2P N e .
- TME- - - - - 2. [ pelete TITLE : ’ sem St "== " [ Change - [ Addition
NAME_ .~ - SN o : NAME S
STREET ADDRESS | = ~ . A L ' STREET ADDRESS ™ '
CITY-ST-ZP L o _ CITy-S1-2IP . . e .

12 | hereby certify that the information supplied with this filin 3 does not quality for the exemption stated in Section 119, 07(3)(1) Florida Statutes. | further certify that the information
indicated on'this répart 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 trusiee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears n Block 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empowerad.

SIGNATURE:@&/)UL f %mbu]fi@;a 3/49/04 &3’9%%3’ 4400

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayiime Phone #




