FILED
2005 FOR PROFIT CORPORATION Sgp 02,2005 8:00 am
e

ANNUAL REPORT cretary of State

DOCUMENT # P04000152230 09-02-2005 90014 002 ***150.00
1. Entity Name
TROPIC INC,
Principal Piace of Business Mailing Address )
5621 ENGLISH OAK CT 5621 ENGLISH QAK CT 5 0 0 64 s 9 9
SANFORD, FL 32773 US SANFORD, FL 32773 US
e s R CAERE NN
Suite, Apt. #, elc. Suite, Apt. #, elc. 08312005 Chg-P CR2E034 (10/03)
City & State City & State 4. EEl Numb Appliad For
%— 5 A Foll Mot Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired 3] ?g‘:?q;g:;"mal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
HO SHIN, HUGH F
5621 ENGLISH OAK CT. Street Address {P.0. Box Mumber is Not Acceptable)
SANFORD, FL 32773

City FL | Zip Code

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

SIGNATURE
Signanse, fyped or primted name of registered agent and litke ¥ appcable. (NOTE: Registaved Agent tignatwe required when reinstating) DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S.. the
Duo by September T, 2005 Trust Fund Contribution. O  Addedto Fess corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P O Delete TLE {Jctange [ Addition
NAME HO SHIN, HUGH F NAME
SIREEY ADDRESS | 5621 ENGLISH OAK CT STREET ADDRESS
CITY-ST-ZIP SANFORD, FL 32773 CITY-ST-2IP
TITLE VP [ Deiste TMLE [ change  [J Additian
NAME HOSHIN, DAVE NAME
STREET ADDRESS | 56271 ENGLISH QAK CT. STREET ADDRESS
CITY-ST-2IP SANFORD, FL 32773 CITY-$T-21P
TIE [ pelete ME [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-ZP
TITLE 3 pelets TINE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-S1-2P
MLE [ pelete TINE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP Cry-ST-2P
TITLE O Delets THLE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDAESS
CIrY-S%-2ip CY-ST-2P

12. | hereby certify that the information supplied with this fi!’nng does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further cextity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; hat | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il

changed, or on an attachmentwjih an address, with all other fike empowered.
SIGNATURE: Z’/ 3{/9003’ @i—g?-/ﬁé

?GNATUVAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR




