2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 23,2004 8:00 am

DOCUMENT # P95000019032
i ecretary of State
ks
TROPICAL CONDOMINUM SERVICE, INC. 04-23-2004 90251 029 150,00
Principal Place of Business Mailing Address
822 85TH AVE. NORTH P.O. BOX 20213 WIVUURT NN
ST PETERSBURG FL 33702 ST PETERSBURG FL 33742
Suite, Apt. #, elc. Suite, Apt‘ # elc. MOORE CR2EQ34 (1 1’103)
City & State City & State 4. FEI Number Applied For
59-3285727 Not Applicable
Zip Country 4p .| Country 5. Cerlificate of Status Desired O $8.75 Additional
Fe¢ Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DEGOLYER, LARRY W

822 85TH AVE. NORTH Street Address (P.O. Box Number is Not Acceptable)

ST. PETERSBURG FL 33702

City FL Zip Code

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

SIGNATURE

Signanke, typed of prmted name of registered agenl and nitia H applicable. (NOTE. Regstered Agent signature regquired whan roinstaning) DATE

"'E Nowi FEE 1S $150°0 R 9. Election Campaign Financing $5.00

; Aﬂer.Ma'y:=‘§,_2Q04.Fé:E‘will' _tie1$55C\l.90 R . Trust Fund Contribution. 0 Add.ed tohg?éss-e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP [T Detete THLE [] Change [} Addition
NAME DEGLOYER, MICHAEL B. NAME
STHEET ADDRESS | 822 BETH AVE N. STREET ADDRESS
CITY-ST-7IP ST. PETERSBURG FL CITY-57-71P
TITLE PD O Delete TITLE . [} Change [ Adgition
NAME DEGOLYEN, LARRY W NAME
STREET ADDRESS | 822 B5TH AVE N. STREET ADDRESS
cimy-st-2IP - [ SAINT PETERSBURG FL 33702 CITY-S7-2IP
TITLE 8D : [ petete TITLE [J Change [T Addition
NAME DEGOLYER, SUE A NAME
STREETADDRESS | 822 BSTH AVE N. STREET ADDRESS
CITY-ST-21P SAINT PETERSBURG FL 33702 CITY-8T-21P
THTLE O petete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2iP
TITLE L] belete TIME I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ pelete miE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P OITY-ST-2IP .

12. | hereby cerlify thal the information supplied with this filing does not quadify for the exemption stated in Section 119.07(3)(i, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefyer or trustem empowered texecute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cf on an attachmef] with a ess, wifjall er like empowered.

SIGNATUR Lamw 0< Qo{;ff"‘ H-17-87  727-470~3229

e
;icnuuna ’knn TYPED OR PRINTED ]lms OF SIGNING OFFICER OR DIRECTOR Date Daylme Phone #
LY 1




