FILED

2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # P04000148038 04-28-2005 90187 001 ***150.00

1. Entity Name

TROPICAL SHORES, INC.

Principal Place of Business Mailing Address AT

2200 DR MARTIN LUTHER KING BLVD PO DRAWER 60205

FT MYERS, FL 33907 FT MYERS, FL 33906

S s NIRRT R
Suite, Apt. #, etc. Suile, Apt. #, elc. 03112005 Chg-P CR2EG34 (10/03)
City & Slate City & Stale 4, FEi Number Applied For

75-3172661 Not Applicable
Zip Country “ip Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne
ROYSTON, ROBERT D JR :
12670 NEW BRITTANY BLVD SUITE 101 Street Address (P.C. Box Number is Not Acceprable)
FT MYERS, FL 33907

City FL Zip Code

8. The above narned entily submits Lhis statement for the purpose ol changing ils regisiered office or registered agant. or hoth, in Lhe Stale of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatura, typad or printad name af registered agend and titke 1f annlicable {NOTE Reqgistered Agant signature required when reinstafing) DATE
FILE NOW!! FEE IS $150.00 8. Blaction Campaign Financing $5:00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 1 1.
HILE D 3 belete TITIE 5,T Ochange  Adeidition
HAME CIMINI, MICHELLE HAME
STREET ADDRESS | 1007 SE 25TH LANE STREET ADDRESS
CiY-§1-2F CAPE CORAL, FL 33904 CIY-ST-2IP N P
Tiee D O Delete ILE P Dlohange  hadilion
HAME LUSSIER, CHRISTOPHER NANE
STREET ADDRESS | 1007 SE 25TH LANE STREET ADDRESS
CITY - ST-21F CAPE CORAL, FL. 33904 CHY-SI-2IP
1L O Detete TITE [ change [ Addition
it MEME
" SIREET ADDRESS SIREET AKIRESS
CITY-S1-2IP CITY-§1-21p
TITLE [ celets THiLE O change [ Addirion
HAME HAME
STREET ADDRESS STRFFT ADDRESS
CIrY-81-2F CY-51-21F
TITLE 1 Delele TILE [l Change [ Acdition
NAME MAME
STREEN ADDRESS SERLET ADDRESS
CIRY-ST1 2IF CIY-51- 28
TILE T Detate TIILE [] Change  [] Adaition
HANE NAME
SIREET ADDRESS SIREET BDORESS
City-81.21P Ciry-Si 2P

12. | hereby certily that the inlormation supplied with this filing does not qualify for the exernplion stated in Section 119.07{3)(i). Florida Statutes. | further cerlity that the information
indicated on this raport or supplerental report is trug and accurate and that my signature shall have the same lagal effect as if mads under cath: that | an) an officer or director
ol the corporation or the receiver of lrustee empoweared Lo execule this report as required by Chapter 607, Florida Statutes, and thal my name appears in Bjock 10 or Block 17 il
changed, o on an altachment with an address, wilh all olher like empowered. fasq

SIGNATURE: _ {Y\1Cinalile (1 (una LHult’x'_los’ GJ0-57 2Y

SIGNATURE AND TYPED OR FRINTED NAME OF SHGMING e Dayture Pricoe #




