2005 FOR PROFIT CORPORATION FILED

‘ ANNUAL REPORT Sgp 13,2005 8:00 am

DOCUMENT # P04000129945 cretary of State
B E&"“‘S" TROPICS. INC 09-13-2005 90001 043 ***150.00
Principal Place of Business Mailing Address
6727 TROUBLE CREEK ROAD 6727 TROUBLE CREEK ROAD
NEW PORT RICHEY, FL 34653 NEW PORT RICHEY, FL 34653
2. Principatl Place of Business 3. Mailing Address ”IIHIIl m llm m” Illl]lllﬂ ml! ﬂlll ||I[I [li[l Ilm I]lll |m'|‘ || Illl
Suite, Apt. #, ete. Suite, Apt. #, etc. 08112005 Chg-P CR2E034 {10/03)
City & State City & State 4. FE! Number Applied For
{g- 2634165 Not Applicable
ap Country v Country 8. Certificate of Status Desired 0O gesa‘;es qﬁ:ﬁﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstored Agent
Name
SPIEGEL & UTRERA, P A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR .
MIAMI, FL 33145 -
City FL 1 Zip Code

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

SIGNATURE
Sipnature, _ryped o printed name of regustersd agent and title ! applicable. (NOTE: Registered Agent signanse required whan remstaing) DATE
FAN _ N
FILE NOWIN FEE IS $150.00 9. Elegtion Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b). F.S., the
Due by September 7, 2005 Trust Fund Contribution. OO  Addadto Fess corporation did not receive the prior notice.
10, QOFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TPLE PSD 1 betete TITLE [Jchange {7 Addition
NAME GUTHRIE, DAWN NAME
STREET ADDRESS | 6727 TROUBLE CREEK ROAD STREET ADORESS
CITY-ST-37 NEW PORT RICHEY, FL. 34653 CATY-ST- 2P
TITLE vTD ] pelets TIMLE [Jchange {7 Addition
NAME CHASE, SONJA RAME
STREET ADDRESS | 6727 TROUBLE CREEK ROAD STREET ADDRESS
CITY-ST-29 NEW PORT RICHEY, FL 34653 CITY-&T-2P
TnE {1 Detete e Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2P
LE (3 Detete TIME [ Change {7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CITY-ST-2P
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS | -
€ITY-Si- 2P CAY-ST-2P “o
TTLE O Delete LE {Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2P CIY-$1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | turther certity that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: %’ O Senjn Chaie Tivler”  J)IYYF 533

DIANATURE AND TYFED OR PRINTED NAME OF on Daytirne Phona 4




