ﬁ

FILED
Secretary of State

(03-05-2003 90063 046 ***150.00

PE%S:NwENT# P95000013191

ISLAND TROPIGAL: FARMS, ING,

i +

VVVINJUY

Maling Address -, .,
o~ - 325 CHASE HAMMOCK RD.
"t MERRIT ISLAND FL 32963

Principal Place of Business
525 CHASE HAMMOCK RD.
MERRITT ISLAND FL 32953

RN ARRTY

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc. Suite, Apt. #, elc.

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Numbar Applied For
' 59-3296678 Nol Appliicable

i Count Zi Countr r

Zp ey * ouniry 5. Certificate of Status Desired ] $8.75 Additional
P . . — . .. Foe Aequired
6. Namoe and Address of Current Registered Agent =g oo o7 Nams and Address of New Racistered Agant --_ . . . oo |—
- : - . Name

Eu'ls' DELMAS R z Slreet Address (P.0. Box Number is Not Acceptabla)
525 CHASE HAMMOCK RD A
MERRITT ISLAND FL 32053

FYPRUI City FL I Zip Code

o i -
P

8 The abo_\{e named enlity submits this slatement for the purpuse of changing its registered

- the-obligations of registered agent.

office or registered agent, or beth, in the State of Florida, ) am familiar with, and accept

SIGNATURE
FEEa Signalu«e,wpedurm-drumomwnemdlmmumdappﬁcam.-

(NOTE; Roglalerad Agen! signaturs required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1,2003 Fee will be $550.00

8. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 may e

Addad to Fees

Make Check Payable to Fiorida Department of State
16. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE - DpP 3 calets e . O change ] Agdition | &
v ELLIS, DELMAS R N g
SReeT ADoReSs | 525 CHASE HAMMOCK RD. STREET ADDRESS §
cwv-si-2e | MERRITT ISLAND FL 32953 cy-S7-2¢ &
TILE DSsT 3 petete TIRE ' [ Change [ Adgition g
NAME ELLIS, OMMEE J ' HAME
STREET ADDRESS | 526 CHASE HAMMOCK RD. " STREET ADDRESS
awv-s1-2¢ " | MERRITT ISLAND FL 32953 GATY-S1- 20
TLE DV LRI R ST GNP I Y T ) L - o[ Change. 5] Addition =) ==
MAME HOBBS, GARY K ) i NAME
STREETADORESS | 5775 N. TROPICAL TRAIL STREET ADORESS
CIY-ST-21P MERRITT ISLAND AL 32953 . Ciry-7-21P
TME 7 Delete TME [ change 3 Addition
MAME “NAME
STREET ADDRESS STREET ADDRESS
CIFY - 51- 219 CITY-ST-2iP
e O velete TLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
OTy-57-29 CITY-ST-2IP
TLE O petete TiTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -SE-2IP CnY-S1-2IP
12. 1hereby certify that the information supplied with 1his filing does nal quality for the exemption stated in Section 119,07}13)( 1), Florida Statutes. | further centify that 1he information
indicated on this report or supplemental repod Is true and accurate and that signature shall have the same legal affsct as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee &y 58 10 execute th] $ 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 acd r ke A
SIGNATURE: = AED A - )
INTED RAME OF $iG0NG OFFICER OR DIRECTOR Date Caytme Prone »

T — \ar 05, 2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT ("JBR)




