FILED

2005 FOR PROFIT CORPORATION Apr 13,2005 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # P04000056052 04-13-2005 90046 032 ***150.00

1. Entity Name
TROPICAL INDUSTRIAL SALES INC

Principal Place of Business

9506 CHARLESTON 1AKE DRIVE

TAMPA, FL 33635

Mailing Address

9506 CHARLESTON LAKE DRIVE

TAMPA, FL 33635

YUUUIVAU

R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, alc. Suite, Apt. #, etc. 04102005 Chg-P CR2ED34 (10/03)
City & State City & State 4, FEI Number Applied Far
A009 o9 ‘-ﬂ"‘ Not Applicable
Zp Country Zp Cauntry 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) o - Name’

BROWN, BRIGITTE
9506 CHARLESTON LAKE DRIVE
TAMPA, FL 33635

Strast Address {P.C. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registerad office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations ol registered agent.

. Vot

SIGNATURE - : : - : i -

. ) 'Siqmut.'w.awmw.mac:f:uglstursg lgum‘a‘ndllllllflppliubl! [NOTE: ﬁeginluradnomlﬂqn;amrmwaqwm_r‘unsulunq) N ‘ Lo N D.ATE

:. : . FILE NOWIII FEE IS $150.00 9. Election Campaign Einancing : $5.00 May Ba

After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. - .[J 1 Added to Fees

10." . OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P o 'O velete TITLE - T TTn e - © [Ochange 7 Addilion
NAME BROWN, BRIGITTE HAME

STREET ADDRESS | 9506 CHARLESTON LAKE DRIVE STREET ADDRESS

CITY-ST-2P TAMPA, FL 33635 CITY-ST-2P
TITLE D [ petete TIME [} Change  [J Addition
NAME SINGLETON, WILLIAM NAME

STREET ADDRESS | 9506 CHARLESTON LAKE DRIVE STREET ADDAESS

CAY-ST-29 TAMPA, FL 33635 Cmy-ST-2IP

TIMLE O pelete TOLE ) change  [] Addition
NAME NAME

STeeTapoRess | T - - = 7= " STREET ADORESS T e e R
CITY-57-27 CTY-§T-2P

TITLE 3 Delete TME Clchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P cY-S1-2P

TILE [ Delete TITLE "Dthange  [J Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2P ]

e T A v o O'peete TILE k T TTo . s, [ Change,” [ Addition
HAME HAME o . T

STREET ADDAESS ! STREET ADDRESS? oo, o .

CIY-ST-29 L - COY-S1-2P <.

12.” | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flarida Statutes. | funther certity that the information -
. indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
.| “+- - of the corporation or the recaiver o trustee empowerad 10 exacute this report as required by Chapter 807, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowerad,

N }lo} 05

SIGNATURE:
e

s TURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Daylima Phone #

A4



