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.# "% 2004 FOR PROFIT CORIMORATION
"~ ANNUAL REPOR. -

Aug 30,2004 8:00 am
Secretary of State

1. Entity Name

n

DOCUMENT # P03000158313
TROPICAL PROTECTIVE COATINGS OF BREVARD, INC.

Principal Place of Busiriess

1240 WILD ROSE DR.; N.E.
PALM BAY, FL 32905-4310

{

Maiting Adcress

108 VENUS €T,
INGIALANTIC, FL 32907

FILED

08-18-2004 90001 016 ***150.00
08-30-2004 90001 011 ***400.00

54070580
S

Suiite, Apt. ¥, Bic. I Suile, ApL. #, BiC. 02162004 Chg P CRoED3 (10!03) ’
City & Siate City & State 4, FEI Number Applied For
20-05170199 Not Applicabla
Zip B Country Zp vy &. Certificate of Status Desired [m} ?ea;gesq mmnm
6. Name and A of Current R d Agent 7. Name and Addreas of New Registered Agent
- = - . — e - _Name, B
PERROW, JOHN: -
108 VENUS CT. * Street Address {(P.O. Box Number is Noi Acceplable}
INDIALANTIC, FL 32907
City FL | Zip Code

8. The above named e’_nlity subrmits this statement for the purpose of changing its registered office or ragisterad agent, or borh, in the Siate of Florida. | am tamiliar with, and accept
tha obligations of registered agent.

SIGNATURE

Bgent and wie if appicabie (NOTE: Regrstered Agant signatuna regured when renslabng) DATE

—ErE o e e |- 9, -Election Compaign Finarzing
FILE NOwiiL FEE 18 $150.00 Trust Fund Contribution.

I . e e
Aftor May 1, 2004 Fee will be $550.00 O

Added to Fees

10. . OFFICERS AND,DIRECTORS 11.

ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11
Lt PVET : O Detere e Tcrange [ Acdition
NAME PERR(?W. JOHN NAME
STREETADDRESS | 108 VENUS CT, STREER ADORESS
cry-stze [ INDIAEANTIC, FL 32807 eTy-51-2p
TTLE D ’ O beete IRE [3 Crange 3 Acdition
A PERR('JW, JOMN NAME
STREET ADDRESS | 108 VENUS CT. STREET ADDRESS
emv-stze | INDIALANTIC, FL 32007 ciry-51-2e
ME ? [ palate TINE CIchange 1 Agdition
NAME ; NAME

_STREET ADDRESS ; ) STREET ADDRESS
CIrY-S1-20 TR orestaeT P - --
TIE : 3 Deete Wk I change [T Addition
NAME ; NAME
STREET AUDRESS ‘ STREET ADOAESS - e
ciry-S1-2p N [\ 010 N S - o it
ME azoctfms o - T O oeets THLE Ocrange [ Avdilion
HAME . NAME
STREET ADORESS ' STAEET ADDAESS
CITY-5i-2P \ CirY-51-2P
TLE [ oetee HIE [ Change [ Addition
NAME , NAME
STREEY ADORESS STREET ADOHESS
ciry-81-a@ CIY-51-2P

12. | hereby certify thal the information supplied with this filin 3 daes not qualily for the exemption statad in Section 119.07(3)), Florida Statutes. T lurther certify that the information
indicated on this raport or suppjemental report is tr accurate and that my signature shall have tha same lagal elfect as if made under oath; ihat | am an officer or director
ol the curporanon ot | or trustea em; lo executa this repon as raguired by Chapter 607, Fiorida Statules; and thal my name appears in Block 10 or Block 11 if

Sy st T-0-04_Q1TB:37>

SIGNATURE;: AN

]

G OFFICER OR MRECTOR




FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

August 19, 2004 $

TROPICAL PROTECTIVE COATINGS OF BREVARD, INC.
108 VENUS CT.
INDIALANTIC, FL 32907

Subject: TROPICAL PROTECTIVE COATINGS OF BREVARD, INC.

—
Reference Number: P03000158313 -

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $150.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

The fee to file the profit annual report/uniform business report is $150.00 plus
$400.00 late fee for a total of $550.00. If a certificate of status is desired, please
add an additional $8.75.

There is a balance due of $400.00.

TO AVOID THE ADMINISTRATIVE DISSOLUTION/REVOCATION,
PLEASE RETURN THE CORRECTED REPORT TO: DIVISION OF
CORPORATIONS, P.O. BOX 1500, TALLAHASSEE, FLORIDA 32302-
1500 WITHIN 30 DAYS OF THE DATE OF THIS LETTER.

If you have additional questions or need further assistance, please call the =~
Division of Corporations at 850-245-6056 and press 4. Your call will be
answered in the order it is received.

/RH
ANNUAL REPORTS SECTION

Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314



