FILED
2004 FOR PROFIT CORPORATION

DOCUMENT # P95000000883 04-30-2004 90242 034 ***150.00

1. Enlity Name ’

TROPIC ZONE OF PINELLAS COUNTY, INC,

Principal Place of Business Mailing Address

397 MANDALAY AVE. 397 MANDALAY AVE.

CLEARWATER BEACH, FL 33767 US CLEARWATER BEACH, FL 33767 US

Suite, Apt. #, etc. Suite, Apt. #, etc. 04242004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
59-3286795 Mot Applicable
dp e fCouty LR Country " =7| 5. Cerliicate of Statws Désireg. (] $8-7D Additionat
Fes Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPECIALE, SUSAN G _

391 MANDALAY AVE, Street Address (P.O. Box Number is Not Acceptable)

CLEARWATER BEACH, FL 34630

- City FT Zip Cade

8. The above named entity submits this statement ior the purpose uf changing its registered office or reglslered agent, of both |n (he Stala of Florida.* l am famlllar wnh and accept

lhe obllgahons of reglstered agenl . ; . . s ]

i : . . . L. Py F - e b
SIGNATURE - - '
Swgnalura Iyped o printed name ol registered agent and litte |l applicakila. INQTE: Réglst:ared_ Agenl signakxre requited when reinstating) DATE
< e . e e
FILE NOWII FEE IS $150.00 - 9. Eleglion Campaign Financing . $5.00 MayBe I A R I

After May 1, 2004 Fee will be $550.00 ~ - Trust Fund Contribution - . [:  -Added to Fees et o A

10. \" QOFFICERS AND DIRECTORS 1", Tt : ABDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 114

TME - D 7 Delete TIME 3 thange [ Addition

NAME SPECIALE, SUSAN G NAME

STREET ADDRESS |- 13836 OAK FORREST BLVD. SOUTH STREET ADDAESS

CITY-S7-21P SEMINOLE, FL 24646 CITY-ST-7IP

TITLE [ Delete TILE [ Change  {7] Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IF

me L ~ [ belete e N ) . [ Change () Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§7-2IF CITY-sT-2If

TITLE 7 betete TITLE [CJchange [ Addition

NAME NAME

SYREET ADDRESS SIREET ADDRESS

CIY-sT1-21P CITY-ST-2IP

TITLE [ Delete THLE Clchange 1 Addition

NAME ) ] NAME i e

STREET ADDRESS o o . STREETADORESS [ ... R

CITY-ST-2IP . . . CITY-ST-2IP R

me e, T e - Oobdete ™ g | mE - bt T [J Change [ Addition

HAME NAME _ i I e

STREFTADDRESS |~ 7 : ‘ T ., W STREET aDCRESS, e s .

CITY-ST-21P,. = | -+ e SLe N e LT T e - [P :

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)i), Florida Statutes. # further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver of trustea empowerad Lo 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 attachment with an address, with T Iake empaowered,

SIGNATURE:—o-X ¢ ) ' 07494 : 3

Sl IF SIGNING OFFICER OR DIRECTQR
e

Apr 30,2004 8:00 am
ANNUAL REPORT ecretary of State



