FILED
2005 ANNUAL REPORT (ARI »o" . May 09,2005 8:00 am

DOCUMENT # P04000148770 - Secretary of State
1. Enaty Name (L 04-12-2005 90124 042 ***150.00
TROPICAL HORIZON OF FLEMING ISLAND, INC.

Principal Place of Busness Mailing Address

1838 OL.D FLEMING GROVE ROAD 1836 OLD FLEMING GROVE ROAD

GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043

D AR
F) ?,mpal a;;:fausm‘;saz, gAdéM 6S32/

Suita, Apt. 4, stc, Suita, Ap1. ¥, etc. 15t MOQHE CR2E034 {10/04)

Ditanac Paek , FL | Dkange Bek, FL | "%6179051% e

g $8.75 addtioral

g:z 0 ()} meu 3A 3 2‘0“,7 Cony IS A 5. Certificato of Staws Desired 38.75 aoa

6. Nams and Address of Cumren! Roglaterad Agent 7. Name and Addrege of Now Registered Agem

Name

?SR:%?SY P'(-t Nggﬂ'&MAS\;éH" LLM. Street Addrass (P.O. Bax Number is Noi Acceptable)

ORANGE PARK FL 32073

City FL , Zip Cods

8. Tha above named entity submits this statemant for the purposse of changing its registerad office or registared agent, or both, in the State of Fiorida. | am familiar with, and accepl
1he cbligations of registereo agant,

SIGNATURE

Sgrtiise, iyped o preted nmme of regriiered agent and 18e ¥ sopbcabie (NOTE Regmiared Agant signaturs 1equued whan reinazating} D&TE

9. Election Campaign Financing  $5,00 May Be
TrustFund Contristion. ] Addod to Fees

OFFECER AND CIRECTORS 1. ADDMONS/CHANGES TO OFFICERS AND DIRECTORS IN +1

1 Deleta T O change 1] Addton
HAME MCDARBY PATRICIA L RAME
STREEN ADDRESS | 1836 OLD FLEMING GROVE ROAD STRELT ADDRESS
cry-si-pp |GREEN COVE SPRINGS FL 32043 ry-si- e
HILE vP O Deless it [l change ] Addition
NAME BALORIDGE, STEVE NAME
STREET ADDRESS [P.O. BOX 65321 STREET ADDRESS
CirY-S1-0P ORANGE PARK FL 32067 tHy.S1. P
fnLe O oetete e O change ] Addition
N RAME
STREET ADDRESS . - STAEET ADDRESS -
ory-§1-0 oTY-S1-2P
nie 7 Delete T [ change [ Addition
NamE NAME
STREET ADORESS STREFT ADDRESS
City-St-p arr.S1-m
e O Celate i (Jchange (] Addiion
NAME NAME
STRECT ADDAESS SIREET ADDRESS
ChY-S1-21P CITY-S1.20P
WILE [ Detete TITLE O change [ Andiion
N MAME
STREET ADDRESS SIREET ADDRESS
oir-s1-ap oIY-SI- 2R

12. | hereby certim that the information supplied with this hlmg does not qualify for the exemption stated in Section 119.07(3X)), Florida Statutes. | lurther certify that the information
indicatod on this report o supplemental reporl is rue and sccurata and that my signature shall hava the same logal offect &3 if made under cath; that | am an officer ¢r director
of the corporation or the rec aiver powared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changad, or on an attachmen? '

an ad BSS \Mth ali other like
SIGNATURE: | 0(; cb”ﬂ"] FrrRicin £ Mwﬂﬂyf 710-2259

BGNATURE MDT\"ED (1] mn‘r:n WART OF EGMNG AFFICER OR IRECTOR | Duytie Prons &




