s 2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000145855 Secpr i IAED
1. Entity Name DfV!SMH r‘“'lil‘-"]r?rf STATE
TROPIC DOCK AND MARINA SUPPLY, INC. “Hh UﬁATfOHS
06 Jay -
AN-3 a4 10: 05
Principal Place of Business Mailing Address
130 NE DIXIE HIGHWAY 130 NE DIXIE RIGHWAY
STUART, FL 34994 US STUART, FL 34994 US
e T N R A
Suite, Apt. #, etc. Suite, Apt. #, etc. 11282005 REIN-P CRZEC98 (6/04)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eae' Zesq l':f:‘:’k’“a'
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Reglstered Agent

Name

BARKER, DAVID
130 NE DIXIE HIGHWAY Street Address (P.O. Box Number is Not Acceptable)

STUART, FL 34994

City FL [ Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flonda i am familiar with, and accept

the obligations of regisiered agent.
SIGNATURE /’46 U E é » VP /2~19-05
DATE

Signeture, lyped of penion ramea o -egusoevecaqmam utw it apphicale. (HOTE; Rugistarad Agent algrikturs riguived when rrmrstirting)
FILE NOWII! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2006, Fee will be $300.00 comporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TILE a0 [ change ] Addition
NAME BARKER, DAVID NAME NS 2 g
STREET ADORESS | 130 NE DIXIE HIGHWAY STREET AODRESS i1/ ﬂ*?; I1B~—U 182~ Tha ;;:Lﬁ- 1.0
crv-si-2¢ | STUART, FL 34094 CIFY-§1-2P al.
TILE VP [ petete TLE [ Change [ Addition
NAME HARRIS, MATTHEW NAME
STREET ADDRESS | 130 NE DIXIE HIGHWAY STREET ADDRESS
CY-51-2P STUART, FL 34994 CITY-57-21P
THLE ST O pelete TILE [ Change (7] Addition
NAME CARROLL, JIM HAME
STREET ADDRESS | 130 NE DIXIE BIGHWAY STREET ADDRESS
CITY-5T-21P STUART, FL 34094 CIFY-ST-2P
TITLE [ pelete TIE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21P
TTLE O oetete TIMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TMLE [ pelete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-s1-4P CITY-ST-21P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certity thal the informatian
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or direclor
of the corporation or the receiver or trustee empowered 10 execute this report as requited by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11§
changed. or on an attachment with an address, with all other like empowered,

SIGNATURE: __ A/ 15"

SIGNATURE AND TYPED-CH PRINTED NANE-JF SIGNING OFFICER OR DIRECTOR Data Daytana Phone #

o/t —



