- 2004 FOR PROFIT CORPORATION S
ANNUAL REPORT (AR) o S

DOCUMENT # P03000144851 e
1. Entity Name ) - [:”.,_.ED
TROPIC POOQLS, INC. .1 '
_. ’ 04 WAY -7 ml: 31 .
Principal Place of Busingss Mailing Address ' :)E CR E 1 .‘ ; Lo f-‘a-[ l_
537 N.E. 26TH CT. 537 N.E. 26TH CT. HASEEE ELORID :
POMPANO BEACH FL 33064 POMPANO BEACH FL 33064 ‘ TALLALASEEE ELORIDA o
: ,; s 04| ksl 04 qO040 IS0.0D
2. Principal Place of Buéiness 3. Mailing Agdrass n““ m“ l “"Im |m l"ﬂ” |l ll nﬂml””m
Suite, Apt. ¥, &tc. ‘\I Suite. Apt. #. alc. MOORE : CH2E034 (1 1/03)
City & State 5 City & State 4, FEI Number Apptied For
k - - 30 - O 237 4 80 Not Applicable
- . Country Zip County 5, Cerfificate of Status Desired O ?g";esqtﬁr;ﬁ“al
6. Nama snd Address of Current Reglstered Agent . 7. Name and Address of New Reglstered Agent
E Nama :
S B 5 ‘ AT T R I R L e R R R i - . --;—-r?.—-- - o wrp——
gg_f;l I'E\ISE'%ISCT%AE%. *| Strect Address (P.O. Box Number is Not Acceptable)
POMPANQ BEACH FL 33064 ; :
' City : FL ' Zip Code

8. The above named entity submits ihis statement tor the purpose of changing its registered oftice or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .o

SIGNATURE M@//{M——-——___ : L? /) 3/ 0 )/

Signardre, tymed or prined nama W ang titia # applicabla. (NOTE: Ragiatered Agent Sgrature fagured whan /estatng) v DATE
1
9. Etection Campéign Financing $5.00 May Be
Trust Fund Contribution. Added to Faes
. 11. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PSD . 1 Deletz TITLE : [ Change [ Addition
NAME JONES, MICHAEL NAME :
. STREET AORESS | 537 N.E. 26TH CT. STREET ADORESS ;
cry-st-2P | POMPANO BEACH FL 33084 CRY-ST- 2P : :
e ’ 03 Delete me . : {3 Change [ Addilion
NAKE ‘ NAME | o
STREET ADDRESS : STREET ADDRESS e
CITY-ST- 2P CITY-§T- 217 ! -
e O Deiece e ‘ O Change [ Adsition
| ame e . | - e —— e a s HAMES T . - . - Provrm s o T —— e e 3
" STREET ADDRESS J STREET ADORESS ! o |
CITY-S1-2P i 7 CIFY- 5T- 2P ! -
T O Delete me Z Olchage  [J Addiien |
HAME . ' NAME i :
STREET ADDRESE : STREET ADDRESS
ary-st-2e ; CTY-ST-2IP .
™me ' O petete T OCrange [ Addition
NAME HAME !
STREET ACDRESS ' STREET ADDRESS :
oY-51-2P \ CITy-5T-2P s
TILE ‘ O oelete TITLE j [ Change  ~ {7 Adatiion
NAME : NAME ' . ‘
STREET ADDRESS 1 STREET ADDRESS i
CITY-57-ZP ] CITY-ST-21P .

12 | heraby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119‘07{*3)0). Florida SthtLles. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same tegal sffect as if madewrder oath; that | am an officer or director
of the corporation Or tna receiver or trustee ermpawered to execute this repart as réquiraa by Chapter 607, Florida Statutes; and that my name appsars in Biock 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: Zedacl o — Michosl ¢ Joves 3fagfey | (959 782-37851

T SKINATUR TYPED OR PRINTED HAME OF BIGNING OFFICER OR DIREGTOR
|

}




