FILED
2005 PO NNUAL REPORT T 'ON Apr 27, 2005 8:00 am

DOCUMENT # P04000104387 ecretary of State

1. Entity Name 97 ke
TROPIC-CURB INC 04-27-2005 90288 002 ***150.00

Principal Place of Business Mailing Address
715 N. LOCKWOOD RIDGE ROAD 715 N. LOCKWOOD RIDGE ROAD
SARASOTA, FL 34237 SARASOTA, FL 34237

g gy AT

CoLT LANE LOLT LANE

Suita, Apt. #, etc. Suite, Apt. #. elc. 01032005 Chg-P CR2E034 (10/03)

City & State ity & State . FEI Numbe Applied For
ShﬂA SOTA LY PL“ A’ SUTA‘} FL- ’ ?\E}N‘ b‘ ;iﬁ O?O"J NZ:] Applicable

7)2 iﬁ’ a 5 } %TA‘ 1,2)I naa} S‘;;%“AS m 5. Certificate of Status Desired a geBeZesq as:t;tional
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
BARNES, RUSSELL E
715 N. LOCKWOOD RIDGE ROAD Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34237
City FL l Zip Code

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

SIGNATURE
Signature, typed or prnted name of registerad apent and bie if applicable. {NOTE: Registared Agent signatune recpaned when reinstang ) DATE
FILE NOWN! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P U Detete TTLE Ncmme [ Addition
NAME BARNES, RUSSELL E NAME _
STREET ADURESS | 715 N. LOCYOWOQD RIDGE ROAD STREET ADORESS '?}34 Cowi LANE
orv-sip | SARASOTA, FL 34237 oS | SAQASOTA L P 3JAznY .
e CEO O Datete TME ’ gchﬁmue 3 Addition
NAME BARNES, AMBER L NAME
STREET ADORESS | 715 N. LOCKWGCOD RIDGE ROAD STREET ADDRESS | 7} a.] CoLT LANE
cmv-ST.Z0 | SARASOTA, FL 34237 OY-SI2P | CApASKTN  PL a3y
me [ pelste TmE ' O Crongs L] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-20 CITY-ST-2P
TME 1 etere TILE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-57-72IP
TITLE O Detete TIE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-ZP
ATLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

t2. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cedify that the information
indicated on this report or supplemental report is trua and accurate and that my sigriature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or tha racaiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attacl with an address, with all g ike empowerad.

SIGNATURE: e ayl. 30%.2333

OF SIGRNG OFFCER OR DIRECTOR Data Daytime Phone 3




