FILED
2004 FOR PROFIT CORPORATION Apr 13,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P94000065777 s 04-13-2004 90033 039 ***1 50.00

1. Entity Name _ - -
. TROPICAL REALTY OF SARASOTA, INC.

Principal Place of Business Mailing Address 3 qu JiJuw
717 FREELING DR PO BOX 18027
SARASOTA, FL 34242-1022 SARASOTA, FL 34276
s S e 0SB DR A
PO Doy 15037

Suite, Apt. #, etc. Suite, Apt. #, ete. 01212004 Chg-P CR2E034 (10/03)

City & State City & State 4. FE! Number Applied For

arosSeine , FL 65-0519016 Not Appiicabie
L}Zi? :{7 G Cijg A ap Country 5. Certificate of Status Desired 0 geae'gfq lﬁ:ﬂ:ﬂtiqnal

6. Name and Address of Current Registered Agent 7. Name and Address of Noew Heglstared Agent
Name
MOORE, W. BUDD Streat Addresg, (P.O. Box Number is ot Acceptable)
717 FREELING DR ree resg,(P.O. Box Number is hot Acceptable
SARASOTA, FL 34242-1022 /SO0 Ly Niend IiYE,
e e e e A4 Gity— - o e - - - | ZipCodg, T T T
—_—— - - S - Sarasors FL | 35558

8. The above named entity submits this staterment for the purpose of ¢hanging its registered office or registered agent, o both, in the State of Flerida,. | am familiar with, and accept
the obligations of registered agent. '

signaTure i thran Budde Mogare,

Signature, typad of printad name of reglaterad agent and thie ¥ applicable. {NOTE: Registarad Agant signarura requirad when reinktating) DATE
9. Election Campaign Financing $5.00 mayBe
Aﬂer H;Eyn,'?g;%4FFE°Ee lalflfg -gg50.u° Trust Fund Contribution. [ Added to Fees
_J0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 Delete e D Pcrange [T Audition
NAME MOORE, W. BUDD NAME Moore, lat. (.5} L \d a-
~§¥EET ADDRESS | 717 FREELING DR sweeranness | 1500 By Ve Drivg
omY-ST-2P | SARASOTA, FL 342421022 CTY-5T-2P Sarasotre, FL 343349
TME D 71 Delete TITLE D Selcrange [ Aduition
awE MOORE, HOLLY H e Mocore, Hoily H. Sy
STREET ADLAESS | 717 FREELING DR : smemroomess | /S 00 Dy Ve Drivds
CTY-ST-ZP | SARASOTA, FL 342421022 av-srze [ SarasSofon, FL OY339
TILE [ Detete TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-S7-2P o o .
TIE | 7 Delete TITLE [ cCnange [ Addition
NAME NAME
STREET ADORESS STREET ABDRESS
LITY-ST-ZIP CITY-ST-21P
TITLE [ petete T [ Ghange [ ] Addition
NAME NAME
STREET ADDRESS STREET ADAESS
CITY-3T-2P CITy-St-2P
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZPP CIY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated In Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adcgfss, with all other like empowerad.

sianaTuRe: _ (A — /ot

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFACER OR DIRECTOR [4 Oate Daytime Phone #




