2004 FOR PROFIT CORPORATION ~ - FILED

ANNUAL REPORT Sep 09, 2004 08:00 AM

DOCUMENT # P93000010680 Secretary of State

1. Entity Name .

TROPICAL AQUATICS MARKETING, INC.

Principal Place of Business Mailing Address

1690 COUNTRY LANE 1690 COUNTRY LANE

DUNEDIN,FL 34698 ~~  __  ~ " DUNEDIN,FL 34698
07012004 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE T Fomied For
59-3165709 Not Applicable

5. Certificate of Status Desired O gg'gesqlﬁf:;ﬂmal

6. Name and Address of Current Registered Agent

7650 GOUNTRY LANE DO NOT WRITE
DUNEDIN, FL 34698 ~ - IN THIS SPACE

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 _ — ——
Signature, typad or printed name of ragisterad agent and title if applicable {NOTE Regisiored Agent signatura required wien reinstabng} DATE

FILE NOW!! FEE IS $550.00 9. Eleciion Campaign Financing $5.00 May Be

Due by Septamber 8, 2004 Trust Fund Contribution. O  Added to Fees
10, OFFICERS AND DIHE{_JTORS ] | .
TITLE PSTD Iy
NaE FORD, RONALD L UB0O00 715353 .
STREET ALDRESS | 1690 COUNTRY LANE 05,057 04-50003-010 550,60
QiTY-ST-2P DUNEDIN, FL 34698 '
TITLE v
NAME FORD, RONALD L

STREET ADDRESS | 1690 COUNTRY LANE
CITY-57-20f DUNEDIN, FL 34698

TIME
NAME

vt | DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

TNLE

NAME

STREET ADDRESS
CIyY-S7-ZiP

TME

NAME

STREET ADCRESS
CITY-ST-21P

12. | hereby certify that the information supplied with this Tling does not qualify for the exemption stated in Section 119.07%3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or tr g empc'«}{ﬁreﬁ 10 ex?i??ag as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ress, wi e ey req,

- . '7/%/ 727-78¢ (912

SIGNATURE:
NAME OF SIGNING GFFICER OR DIRECTOR Date Dartme Phore #

OR PRINTI




