2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

TDOCUI\/’IENT # PO4000045146

TROPICANA PROPERTY MANAGEMENT, INC.

Principal Place of Business

§883 DARREN COURT N.
CLEARWATER FL 33760

Mailing Address

5883 DARREN COURT N,
- CLEARWATER FL 33760

2. Principal Place of Business

3. Mailing Address

ll

~ FILED
Feb 10, 2005 .08:00 AM
Secretary of State

Il

TR

i

[

BOUNNAKHOM, ALLEN
CLEARWATER FL 33760

5883 DARREN COURT N.

Suite, Apl. #, elc. o ) Suite, Apt. # elc, 1at MOORE CR2EG34 (10/04)
City & State = " City & State T & FE Number - X | Applied For
Mot Applisable
Zp County 4p Country 5. Cerdificate of Status Dasired O $8'75 {\ddiﬁona!
Fee Required
6. Name and Address of Current Registerad Agent T. Name and Address of New Reglsterad Agent
e = : T Fame 5

Street Addrass (P.0. Box Number is Not Acceptable)

City

FL ‘ Zip Code

the obiigations of registered agent.

SIGNATURE

8. The above named entity SUBmits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida, 1.am familiar with, and aczept

Bgnatuie, tyoqd anﬁ'nEd Mo of redistered agent and file ﬁ_apoﬁcabla

THOTE Ragstared Agant signature raquited when reinstating)

DATE

FILE NOWY FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00 .
Make Gheck Payable to Flarida Dapartmant of State

ST

9. Elactien Campaign Financing  $5.00 May e
Trust Fund Contrbution.  []  Added lo Fees

10. _ OFFTCERB AND DFRECTORS ] 11. ADD]T]ONS!CHANGES TO OFFICERS AND DIRECTORS IN 11

nie P T 0 Delete me O Change 1) Addition
NAME BOUNNAKHOM, ALLEN NAME

STREET ADDRESS | 5883 DARREN COURT M. STREET AGDAESS

LITY-5T-2IP CLEARWATER FL 33760 CITY. ST 2P

e S T 7 Delete TLE CNN0EYA 12 D Change [ Addition
N NAME Ligs U:L H-B0032-001 150,00

STRELT ADDACSS STREF! ABDRESS

CIRY- §7-21 ciy ST.ze

TLE T Delete TE Ol change [ Addilion
NAME NAME

STACET ADORESS SIREE ADDRESS

CiTY- 5T 2P CIY-§T-2P

TiLE T - - Oosete [ e [Jchange ] Addition
NAME NAME

STREET ADORESS STREFT ADDAESS

GiFY.ST- TP GTY-S1-2F

TITLE - - I Delee e Tl Change [ Addition
NAME NAE

STREET ADDRESS + STRFET ABORESS

CITY - ST- 2P CITY-ST. 7P

ThE o O Delete H hme Ol cChange [ At
HAME NAML

STREFY ADDRESS STREET ADDRESS

CITY-5T-ZiP i CILY-ST- 7P

of the corparation or the receiver of tru
changed, or on an atlachment with a

SIGNATURE:

indicated on this report or supplemental report is #ue an.

12. | hereby certify that the information supplied with This flin é} does not quality for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

execute this report as required by Chapter €37, Florida Statutes; and that ny name appears in Block 10 or Block 114

other like empowerad.

‘Z//r? il

7 Cayd Deytime Phions ¢




