2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 18, 2005 8:00 am

DOCUMENT # P04000117303 : ecretary of State
TROPIC LIGHTNING ENTERPRISES INC. 04-18-2005 90276 012 ***158.75
Principat Phce of Business Mailing Aodress
3225 CARMEL RD. 3225 CARMEL RD.
ST. AUGUSTINE, FL 32086 US ST, AUGLSTINE, FL 32086 US
T

2. Principal Place of Business 3. Maling Address ; : L 1Ll

Suite, Apt. #, elc. Suite, Apt. #, elc. 03242005 Chg-P CR2E034 (10/03)

City & State Clty & Siate 4. FEI Number S| Applied For

Not Applicable
Zip Country <P Couniry 5. Certiticate of Status Desired gzzg’qmﬂ”’""
6. Nama and A of Cusrent Registered Agent 7. Name and Address of New Registared Agent
Neme
JAMES, THOMAS P :
3225 CARMEL RD. Street Address {P.Q. Box Number is Nal Acceptabie)
ST. AUGUSTINE, FL 32086 * ~
'_.- . City FL I' Zip Code

8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE A
B Signanam,

. DB oF DT hatre Of rieg] gt and title ¥ NOTE. Regnioed AQerit $igriaturs required when renstatng) DATE
_'FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May 80
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O AcdedtoFoes
H Sy
S
10, OFFICERS AND DIRECTORS | IEER ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
WE P E O ekee e (O Change [ Acdition
NAME JAMES, THOMASP -~ ¢ NAME ’
STREET ABDRESS | 3225 CARMEL RD. . STREET ADDRESS
CAY-ST-IP ST. AUGUSTINE, FL 32086 CITY-ST-0P
TALE 3 betete TMLE [CJChange [ Adgition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CIY - ST1- 0P cay-g1-1@
e 3 petee MLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P cmy-S1-29
IME [ petee 1143 [OJChange  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - Y- ST-5P - -
TALE 5 peiste TIEE [Jchange  [T] Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
ciY-s7-217 CIFY-ST-TP
TIRE [ pelete Tme {Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST-2P Liny-S1-21P

12. 1 hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3){i}, Forida Statutes. | further centify that the information
indicated on this repost o supplemental repor! s true and accurate and that my signature shall have e same legal effect as if made under oath; that | am an officer or cirector
of the corporation or the receiver of trustee empowered o execute this report as required by Chapter 807, Aorida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an atlachmeni with an address, witl) all other fike empowered.
| QQI)«Q@(\ o429 %5/
Ty Dae Dayfime Phone #

SIGNATURE: /




