2005 FOR PROFIT CORPORATION
FILED

ANNUAL REPORT (AR)
DOCUMENT # P93000067014 '

1. Entity Name _
SUBTROPICS, INC. F il

Feb 01, 2005 08:00 AM
Secretary of State

Principal Place of Business Malling Address

3222 N MAIN ST _ - _B716 NW 67 AVE
GAINESVILLE FL 32809 - GAINESVILLE FL 32853
us us

Suite, Apt. #, atc. . Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04)

City & State = City & State 4. FEI Naomber Applied For

. - _59-315892‘_[ Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O $8.75 Addiflonal
) ) Fee Required
6. Name and Address of Current Reglistsred Agent 7. Name and Address of New Registered Agent
Name

g!-fj;\iszkfd\%hég’ :‘:}é— P Street Address (P.C. Box Number is Not Acceptable) , —

GAINESVILLE FL 32653

City

o FL ‘ Zip Cade

8. The above named entity submi_ts this slatement-for th; burﬁosé df changlng i{s-;égi:tered office or registered agent, or bath, in the State of Florida | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — — . - :
Siginature, fypud o pinted rame of registered dgat and tile ll—iaplwcﬂbla ) (NO:E’ Rff::.ejefj “Ag'sn} srgljub_.nra ragurad whan (a\r\s_tatmm B DATE
FILE NOW!!! FEE I§ $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee Will Be $550,00 . T:ust Fund Contributan, [ Added to Fees
Make Check Payable to Florida Department of State
10, . OF’r‘:_ILC'EE?:R-g._ﬂ\]\iD TIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE \' [ Deiete 33 [J Change  [J Addition
NAME BUNZMANN, SALLY D NaME lji}ﬂﬁg{}%{]gsgg
STREET ADDRESS | 6716 NW 67 AVE SIRLET ADGRESS 02/02/05-80042-016 15000
CITY 5T-7P GAINESVILLE FL T4V -S1- TP
g p M peiete iiLE L] change ] Addilion
NAME BUNZMANN, HAL P. NAME
STREET ADDRESS (6716 NW 67 AVE STREET ADDAESS
CITY-ST-Zp GAINESVILLE FL - I OUTY-51- 2 )
g 7 oelete L [ Change [ Addibon
NAME NAME
STREET ADDRESS STREET ADDRESS
ity -1 e CIY-51.2P
1ite ] Delete I TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-§1- 27 CifY-Si-ZIF
TINE 1 Delete TITLE ] Change [ Addition
NAME NEME
STREET ADDRESS SIRLET ADDRESS
Gily-81-2P CTy-81-21
TME T Detete TME {1 Change  [] Adcition
MAME MAME
STREET ADDRESS STREET ADDRESS
Cry. §1.4p g orvstae i

12. | horeby cerﬁgllhat the information supplied with this filing does nat qualify for the exemptian stated in Section 119.07(3){h, Flonida Statutes. | further certfy that the information
I

indicated on

s report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under eath, that | am an officer or director

aof the corperation or the receiver or rustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgpt with an address, with allother like empowered,
SIGNATURE: dl&/?( 4,

33 3/ 425

-7 SIGNATURE ANTYPED OR PRINTEQRAME OF SIGNING GFFICER OR GIRECTOR

/- 26.0o¢

Caytime Phohe #




