2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P95000071186

1. Enlity Name
TCM'S TROPIC AIR, INC.

Jan 13, 2005 08:00 AM
Secretary of State

Maiiing Address

P.0. BOX 634
ORMOND BEACH, FL 32175  US

Principal Place of Business

602 COMMERCIAL DRIVE
HOLLYHILL FL 32117 US

ARG RS R AV TR

- -
01112005 No Chg-P CR2ED34 (10/03)
DO NOT WRITE 'N TH 'S SPACE 4. FE{ Number Appﬁed For
59.3335028 Nat Applicable
5. Centificate of Status Desired O g-:fq&d;dm"a’
6. Name and Address of Current Regiatered Agent _
MOSE, JAMES
565 CHERYL DRIVE DO N OT WR ITE

JACKSONVILLE, FL 32258

IN THIS SPACE

8. The above names entity submits this statement for the puspose of changing its registered office of registered agent, o both, in the State of Florida. 1am familiar with, and accep!

the obligations of registered agent,

SIGNATURE

Signaturs, typad ar printed name of registered agen and s ¥ sppicabie

NOTE Registered Agent signatyre roquired when reinstafiog) DATE

9. Election Campaign Financing

1
FILE NOW!!! FEE IS $150.00 frust Furd Gontributicn,

After May 1, 2005 Fee will be $5350.00

$5.GB May Be

Added to Fees

10 OFFICERS ANDDIRECTORS i
TmE PD
NAME MOSE, THOMAS A

STRELT ADDRESS | 815 ALCAZAR AVE.

ery-s-20 | ORMOND BEACH, FL 32174
TE VD ' o
RAME MOSE, KATHLEEN P .

STREET ADDRESS | 815 ALCAZAR AVE.

CITY-S1-29 ORMOND BEACH, FL 32174
TNE TD
NAME MOSE, VERNON

STREET ADDRESS | 2067 MIKE STREET
CrTY-51-29 SOUTH DAYTONA, FL

TITLE

HAME

STREET AGDRESS
CTY-ST-2P

TME

RAME

STREET ADDRESS
CiTY-ST-21p

L

NAME

STREET ADDRESS
CmY-st-27

LOOQBEe1 73271
0t/ 13A05-80011-017 150.0D

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information suppliedrwilh this ﬁ!lng does not gualify for the exemphion stated in Sectlon 119.07§3){‘|). Florida Statules. 1 further certify that the information
accurate and that my signature shall have the same legal &
of the corporation or the receiver or rustee empowered to execute this report as required by Chaples 807, Forida Statutes; and that my name appears In Block 10 or Block 11 if

indicated on this report or supplemenial report is true ar

changed, or en an attechment with an addresa, with all olher like empowered

SIGNATURE: %M_ZMWM:é 73-¥757
. SIGNATURE EL QR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Dayime Prane #

fect as if made under oath; that | am an officer or director

/= H-05




