2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P93000007014

1. Entity Name

SUBTROPICS, INC.

Principal Place of Busingss

3222 N MAIN 5T B
SQINESV[LLE FL 32609

8716 NW

Mailing Address

67 AVE

GAINESVILLE FL 32653

2. Prnngcipal Place of Business

3. Mailing Address

FILED

Feb 09, 2004 08:00 AM
Secretary of State

I

I

I

Suite, Apt. #, etc. Suite, ApL. #, et MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number . Applied For
) 59'31 58971 Not Applicable
o Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
_ . B o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name

BUNZMANN, HAL P.
6716 NW 67 AVE
GAINESVILLE FL 32653

Street Address {F.0. Box Number is Nat Acceptabie)

City

FL l Zip Code

& The above named entity submits this stalement for the purpose of changing s registered cifice or registered agent, or bolh, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature typed of printad name of regrslarad agent and e f applicable

(NOTE Ragstored Agant ignaturg regyrrad whan calnstating)

GATE

FILE NOW!! FEE IS $15000 .
After May 1, 2004 Fee will be $550.00

Make Check Payable to Florida Depariment pf;$t§tg" :

9. Election Carmnpaign Financing
Trust Fund Contribudion.

$5.00 May Be
Added tc Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE v O Delete TILE I change [ Addition
HAME BUNZMANN, SALLY D NAME

STREET ADDRESS | 6716 NW 67 AVE STREET ADDRESS YO0000043978

Gn-ST-IP L GAINESVILLE FL B G-t 2P 02«1 1A04-80002-011 150.00

TIME P 1 Detete HILE [ Change [ Additicn
NAME BUNZMANN, HAL P. NAME

STREET ADDRESS 16716 NW 67 AVE STREET ADDRESS

CiY-sT-2F | GAINESVILLE FL - I CTY-5T.2F _ o
THLE 1 Delete MLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY- 5T- 7P | orv-srze L
ILE [ elete T(TLE [CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P o _ CITY-$T- 2P o

HIE T Delete e [ Change [ Addition
HAME i HAME

STREET ADBRESS STREET ADERESS

CITY-§T-21P CITY-ST- 2P )

THRE A pelete TITLE [J Change [ Additon
NAME HANE

STREET ADDRESS STREET ADDRESS

CIFY-ST-7IP CITY-S1- 2P

12. | hereby certdy that the information suppiied with this fiting does not gualify for the examption stated in Seclion 119.07&3)(0. Florida Statutes. | further certdy that the information
ndicated on this repont or supplemental report is rue and accurate and that my signaturs shall have the same legal effect as if made under cath, that § am an officer or director

of the corporation or the recaiv
changed, or on an attachmen

SIGNATURE:

trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears In Biock 10 or Block 11 if

ith an address, wigzll other like empowered.

SHcty Bopemany 2.Coy 35337/ %a3)

&

SIGNATURE AMD TYPED CR PRINTER/RAME OF SIGNING OFFICER OR DIRECTOR

Date Dayvme Phane #




