2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P04000024904 Aug 26, 2005 08:00 AM
*- Enuty Mame Secretary of State
TROPICAL PONDS & GARDENS, INC. .
Principal Place of Busmass..:if.,_ e -'Mailing Address
4017 DYER LANE I 4017 DYER LANE :
e T IR
2. Prncipal Place of Business s 2 Mailing Address T
Suite, Apt #, etc. V _— Suite, Apt. #, elc " 2nd MOORE CRZEQ34 (5/05}
City & Stae T Y owesee 4, FEI Number ) Appied For
. o - MNot Appiicable
Zlp Country Zp Country 5. Certificate of Status Desired O iae'gi L"I\if:(iiﬁ"”a'
6. Name and Address of Current ﬁggi_stered Agent B 7. Name and Address of New Registered Agent
Name
I:BA&Eﬁi\msg%Ff\ELEETXANDER G Street Address (P.O. Bax Numbc;r is No[Ax;ceprable)
SARASOTA FL 34236 ' .
City - ) FL Zip Code

8. The above named enbly subruts this statement for the purpose of chanéing its registered office or ragisterad agent, ar both, in the State of Flarida, | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signatwra, lyped of or%h‘tad name of mg:stve—r.ad.aAg;enl and ttle if applicable INOTE Rw.:glslsrad Agenl sigrature requisd when (e nstaling) y DATE
" FE [ ’ 807 ) i 400, )
FILE NDWn FEEE 15 $550.00 . S.607 193(2)(b), F.S , al.lows for the waiver qf the $ _E_)O OCI 9. Election Campaign Financing $5.00 May Bo
DUE BY Septembe; 7, 2005 o iate fee. By checking this box, the corporation certifies it Trust Fund Contribution. 1 Added to Fees
Maks Ghack Payable to Florida Department of State | did rot recelve prlor notice. Fes to fle s 8150.00. L1 '
10, __ OFFICERS ANDDIRECTORS | j 1 ] ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
Lk D T Delete nie s [ Change I Addition
A KNOBLOCK, MICHAEL D nan Ly .
S : - N

ARV 3D0RESS | 4017 DYER LANE STREET ADDRFSS (I8 262 B0 - Sl
GilY-51- 4P SARASOTA FL 34232 cTvLST- 7P
Witk ] Delste T [l change ] Addition
nAME NAME
SIRCCT ADDRESS SIREET ADDRESS
Ciry-51-21F Y- ST 4F
it 3 Detete LT Cchange ] Addition
NAME NAME
SIRFET ADDRESS STREET ADDRESS
cily-Si-2ip CiiY-S1-BF
il 3 Detete it ] Cronge [ Addition
NAME NAME
SIREET ADDRESS STRECT ADORESS
CTy-ST-aF o CIY-S1- 2P
{11113 . [ pelete HiLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
Ciy-51- 2P CIy-sr-21F
HLLE [ patete i O Changs [ Addition
NAME HAME
STREET ADORESS STREET ADIRESS
CITy-Si-2IP Cily. st 7P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3(i}, Florida Statutes. | further cartify that the information
indicated on this repart ar supplemental report js true and accurate and that my signature shall have the same legal sffect as if made under oath, that I am an officer or director
of the corporation or the tecalver or tusiee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 it
changed, or on an attachment withean gddress, wilx all other like empowered

SIGNATURE:

7 e IR G O s ,
SIGNATURE AND TYPED OR PRINIED RAME OF SIGRING OFFIC'EE DR DRI &R ] ‘ . Date Daytme Phone #




