2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - - __ _ .3

FILED
Mar 31, 2005 8:00 am

1. Entity Name )
TROPICAL LAND DESIGN, INC.

DOCUMENT # P04000070611. . .

Secretary of State

03-02-2005 90094 041 ***150.00

Principal Place of Businass Mailing Address
7965 LANTANA ROAD P.Q. BOX 541779
LAKE WORTH FL 33467 LAKE WORTH FL 33454 BB U U 8 0 3 4
' |
2. Principal Place of Business 3. Mailing Address | |
. |
Suite, Apt. #, elc. Seite, ApL #, etc. 15t MOORE CR2ZE034 (10/04)
City & State City & Stale 4. FE! Number Applied For
: 20~ 10LAY ] Not Appiicable
Zip County Ze Country 5. Certficalo of Staws Oosired (] 987 Additional
Fea Raquired
. Name and Address of Current Regisiered Agent 7. Name and Address of New Ragistarad Agani
. Nama
?g%wgﬁ% AONRAI JRO AD Street Address (P.0. Box Number is Not Acceplable)
LAKE WORTH FL 33467
City FL l Zip Code
8. The above named entity submits this statement for the purposs af changing its registerad oitca or segisterad agent, or both, in the Stalo of Florida. | am familiar with, and accept
e obligations ol registerad agent. y
SIGNATURE -
Signatiae, typed o8 prnied lwr‘_;d 1eG2ered agini ard Lt § sopheabis. (NQTE Fagsteract AQeM $3naius sedusract when isirstalng ) QATE
9. Election Campaign Financi;'lg $5.00 may po
Trust Fund Contribution. [J  Added to Fees
1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
3 Detere TILE O cnangs [ Addition
NAME MECCA, MARK | HAVE
SIREER ADORESS §P.0. BOX 541779 STREET ADDRESS
CIrY-Si. TP LAKE WORTH FL 33454 QTY-ST- P
TTLE v . O Detets TIE [ change (] Adattion
KAME SCHWAB, JOSEPH L HAME
STREET ADORESS |P.O. BOX 541779 STREET ADDRESS
ory-st-zp . HLAKE WORTH FL 33454 CITY-S$1-2P
i3 5 3 Detete TILE O ctangs ] Addition
RAME SCHWARB, JOSEPH L NAME
X SIREE] ADORESS | PO, BOX 541779 ) I STREES ADORESS o . _ - . e
ol CIY.SIAP | LAKE WORTH FL 33454 e PBenvestap ) ... — — . it ez
TiLE T O Oetets TILE [ chargs ] Adaition
RAME SCHWAB, JOSEPH L NAME '
STREET apoREss | P.O. BOX 541779 STREET ADDRESS
ory.si-oF  |LAKE WORTH FL 33454 an-si-z¢
niLe [ petata e Dchange [ Asdiion
NAME NANE
SIPEET ADDRESS STREET ADDRESS
cry-S1- 1P CITY-SI- 2P
TiLE [ Defete WLE O thange [ Addition
NAME HNAME
STREET ADORESS STREET ADDRESS
Ciry-sr-ne Liry-S1-71@

12. | hereby cartily that the informaton supplied with this filing does not qualify for the axemption siated in Seetion 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal elfect as if made under cath; that | am an gificer o ditactor
of the corporation or the receiver of Busiee smpowerad 10 execute this raport a3 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changad, or on an attachment wi} ress, with all othes, empoweted.
SIGNATURE: _ Mack L.teccaaslos Sh\- %mg—»z“ceos

ED NAME OF SYGNING OFFICER OR DIRECTOR Dale




