LE

2004 FOR PROFIT CORPORATION FiLED

AMENDED ANNUAL REPORT - -
DOCUMENT # P95000000883 0L JUR -7 PH 2:50

1. Enfity Name . v
TROPIC ZONE OF PINELLAS COUNTY, INC. ToUr oiAin
" EE, FLORIDA

e P s
QLN e

TALLAH .3:3

Principal Place of Bu%nness Mailing Address

391 MANDALAY AVE. 391 MANDALAY AVE.
CLEARWATER BEACH, AL 33767 (S CLEARWATER BEACH, FL 33767 (S
|
2. Principal Place of Business 3. Mailing Address ( W)
Sults, Apt. #, ofc.. Sutte, Apt. ¢, etc. 03192003  Chg-P CR2E034 (10/03)
 Cwy&Sme 1. ~Ciy & Stam - 3. FEI Number_ | [Aepieare .
. 59-3286795 Not Applicabile
zp ' Country Zp Country 5. Crticate of tetus Desired 2" %‘Iﬂosqu Aditonai
6. Name and A of Current Registerad Agent " 7. Name and A of New Registared Agent
: Name 6 h‘
SPECIALE, SUSAN G kASﬂﬂ ﬁmm
391 MANDALAY AVE. Street Address (P.0. Box Number is Not Accepteble)

CLEARWJJ!}TER BEACH, FL. 34630
] :

. City
A L, AW
8. The ablive named ergify submits this ment for the purpose of changing e registered office or reglstered agent, or both, in the State of Florlda. | am familiar with, and
the obligations of agert, , I
sm;&waei 5 "? L‘e‘—— . ‘i Lll 0 &
Signatuze, typed or priied name of agert and Qe f (NOTE: Fiog Agont quec whon ¥ 2
9. Elaction Campeaign Fnancing $5.00 Be
Amended AR is $61.25 Trust Fund Contribution. O aAdded mM?Foza
10. OFFICERS AND DIRECTORS ” 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
iR o =™ mE CChnge L] Addtion
HAME SPECIALE, SUSAN G - . RAME
STREET ADORESS | 13836 OAK FORREST BLVD. SOUTH STREEY ADDRESS
Cimy-s1-ap SEMINOLE, Fl. 34646 CITY-ST-2p
me D *.'_ maN Dok TME ClCrnpe ] Addton
S s 5‘““20:.\.) cmu.u(u B e SOUOZ PEG1ELS
23,15 Locw? o ke | T 0671 L/ 04—-01005--017 #7000

s | L AMWATeA—) FL 5] bk | ooz -
TLE . ] Deleta THLE [ Chenge [T Addition
NAME o i - e NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-7P ' Ciy-8t-op
TE T Dotete TRE ] Change [ Addion
NAME NAME
STREET ADDRESS : STREET AICRESS
Ciry-S1-19 CITY-5Y-2
TLE O pelete THLE [Fehangs [ Addlon
NAME . NAME
STREET ADDRESS STREEY ADDRESS
CITY-s7-2p coy-Sr-77 ko R i
e , [T perete me NElcmrge [ Agdtion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-S1-27 y CITY-S-2P9

12. | hereby certify thal the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify thet the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal 1 ag it made under cath; that | am an cfficer or director
of the corporation or the roceiver By rustoa ampowergid to executs this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ¥ / address, withjll othpr like empowarad.

SIGNATURE:
Dets Derytiones Phone #




