2005 FOR PROFIT CORPORATIO, FILED

ANNUALREPORT
DOCUMENT # P95000000883 i R May 04, 2005 08:00 AM
Secretary of State

1. Enfity Name
TROPIC ZONE OF PINELLAS COUNTY, INC.

Principal Place of Business Maiiing Address
391 MANDALAY AVE, 391 MANDALAY AVE.
CLEARWATER BEACH, FL 33767 US CLEARWATER BEACH, FL 33767 S

— — RO TR

04292005  No Chg-P CRZEC34 (10/03)

DO NOT WRITE IN THIS SPACE T FopiedFar

59-3286795 _ Not Applicable
i $8.75 Agditionat
5. Certificate of Status Desired 0 Fee Requ;mé o

6. Name and Address of Current Registered Agent

BT MANDAL AY AVE. DO NOT WRITE
CLEARWATER BEACH, FL 34630 IN TH‘S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registéred agant, or Both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent. -

SIGNATURE — ) _ ]
Sipeaure, yped or printed name of registered bgent &id title if applicable {NOTE: Aegistered Agent signature rsquired when réinstating) DATE
FILE NOWI! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 200% Fee will be $550.00 Trust Fund Cantribution. [} Addedto Fees
10, ___ OFICERS AND DIFECTORS |
TME D ) o - ;
HAME HEDMAN, SHAWN

STREET ADDRESS | 2215 EUCLID CIRCLE N
CITY-ST-7P CLEARWATER, FL 33764

e : ) UDODDBEQSE?

STREET ADBRESS QS,"’DEJ GE—Bﬂﬂg?“g I 3 1513 'l UU
CiTY-5T7-2°

o i

RAML

i DO NOT WRITE

m‘““m - " IN THIS SPACE

STRELT ADDRESS
GITY-51-2F

TILE

NAME

STREET ARDRESS
CuY-ST.21P

THRLE

HAME

STREET ADDRESS
CLry-sE-2P

12. | hersby carlify that the information supplied with this filing dues not gualify for the exemption stated in Section 119.0;?){1), Florfda Statutes. [ further certify that the information
indicated on this report or supplemental réport is true and accurate and that my sigrature shalf iave the same legal affect as i made undar aath; that | am an officer or director
of the corporation of the recejyer stee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or an ar attachi addres other ke empowared,

SIGNATURE:




