2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} | FILED

DOCUMENT # P95000018032 Mar 10, 2005 08:00 AM
1. Entty Name Secretary of State
TROPICAL CONDOMINLUIM SERVICE, INC,
Principal Place of Business T ‘—M;iliing A;:iér‘es‘s
822 85TH AVE. NORTH 2.0, BOX 20213
ST PETERSBURG FL 33702 " 8T PETERSBURG FL 33742
e L 1111
Sudte, Apt. ¥, . - Subte, Apt # etc. 1st MOORE CR2EO34 (1(}104)
City & State ' T CiyaSalk 4. FEJ Number [ [Applied For
o 59-3285727 ™ Tet Applcate
e Country ap Courtry 5. Certificate of Staius Dasired ] ?i';{gq ?;déﬁonal
— 6. Name and Address of Current, F_Iggi_s_tered Agent _ 7. Name and Address of New Registered Agent ]
- Name
ggfggﬁi’vg‘éﬁﬁgé%q Sueet Address (P O Box Number is Not Acceptable) h
ST. PETERSBURG FL 33702 .
City FL s s} Ccde

8. The above named entity submits this statement or the p;.:rpose af changing its registered office or registered agent, or both, m the Sale of Florida, | am familiar with, and ac&epz
the cbligations of ragistared agent. .

SIGNATURE . . e —— L .
Signatuee, Typad of pralod Fame of ragistered agent and tils f spelicath {NOTE Remstarad Apart Signaturs raguirad whan smunsiaung) DATE
1 ) i
FILE NOW!L! FEE IS $150.00 9. Elsction Campalgn Firancing  $5.00 may Be
After May 1, 2005 FEi_! Will Be $550.00 TrustFund Conkribution. [T Added to Fees
Make Check Payable to Florida Department of State
10. T OFFICERS AMND DIRECTORS . ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11

Ihi T iotange [ Addition

KN BAoNO0ZE8540
1AL ADDRESS 03/10/05-80046-005 150,00

gl e

113 VP 3 paete
AME DEGLOYER, MICHAEL B.
SIRETADDRESS [ B22 BSTH AVE N

Ciry.sl. e ST. PETERSBURG FL

NAE
SIREE T AGRRESS

HaNIE DEGOLYEN, LARRY W
SIRFSTADDRESS $822 85TH AVE N.

Tl PD [T Delete i Cichange [ Adddtion
[FILERT g SAINT PETERSBURG FL 33702 _ L5100

i SD [ paee i {JChange 1 Addition
NAME DEGOLYER, SUE A HAME

SIREET ANERESS | 822 85TH AVE N. SIACET ALDRESS

ares1-2% | SAINT PETERSBURG FL 33702 o  Jomvsie

1t T pelete T Tichange [ Addiion
HAME HAME

LIBEET ADBRESS SIREL] ACORESS

ty-§i-Ap LY. AP

fifr . I Detete ittt Tl change  [J Addition
HANE NAME

ST ADPRFSS SIRFET ADDRLYS

NHEIREY Le-Si-4e

it [ Delete Y Tichange [T Addition
AR N

SHREH] ABORESS SIREEL AOORESS

Cify- St AP . 1751 aF

12. | heteby cersiiz that the information supplied with this filing does nat quakfy far the exempiion stated in Section 119.07{3l), Flordda Statutes. | further certdy that the information
indicated an this fepost or supplemental report is rus and accurate ang hat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparaton of tha receiver or tustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 o Block 11
changed, or an an aftachi rwithgdre,s . witfy all other ke empowered.

SIGNATURE':/\\"(L{U{ Kanny Qt@"—/‘r L~ - 3-4 ‘Cﬂfg{ 570-3729

h
7 SIGNATURE AND TYPED OR PRIRFED NAME OF SIGNING OFFICER OR OIRECTOR i evirme Phore #




