2005 FOR PROFIT CORPORATION

ANNUAL-REPORT (AR) o FILED

DOCUMENT # P96000031435 Feb 07, 2005 08:00 AM
1. Entity Nama ’ Secretary of State
TROPICAL CONCEPTS OF SOUTHWEST FLORIDA, INC.
Principal Place of Business ~ — Mailing Address
17731 BROADWAY AVE. 17731 BROADWAY AVE.
FT. MYERS Fi. 33931 FT. MYERS FL 33931
Suite, Apt, #, sfc, . Suite, Apt #, olc - 1st MOORE CR2E034 {10/04)
City & State ] o Cily & Stale 4. FEI Number Applied For
- e 65-0656322 Not Applicable
i C i [
Zip ounty Zip Country 5. Certificate of Status Desired O $8.75 Addilional
) Fee Required
6. Name and Address of Curtent Registered Agent 7, Name and Address of New Registered Agent
Name
SOUTHWEST PROFESSIONAL SERVICES OF FT. MYE  |-oo e
13571 MCGREGOR BLVD reet ress (P. ox Numbar is Not Acceptable)
# 22 : e
FT. MYERS FL 33919
City FL | Zip Code
8. The above named entity submits this s;tatementEd tHe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE N — -
Sigraturs, typad o printad nama of tagistered agont and lile 1if apclsable {NOTL Rog-sterad Agent sigraluta requited when raitgtating) DATE
M EEE IS
FILE NOW!!! FEE IS 150,00 9. Electon Campaign Financing 55.00 May Be
After May 1, 2005 Fee Wil Be $55 q‘uoa—~— —= Trust Fund Confribution. [ ] Added to Fees
Make Check Payable to Fiorida Department of State
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 7 pelete e [} Change  [] Addition
NAM WQOQDs, NAM - Y
smzir ADDRESS 17(:7);)1 ‘BSHSQSI{I\IAAY AVE 4 m:u ADDRESS K mﬂn!‘l’f Ld37e
. u A0 A - oronn
ulovial MARAPsibntie : B e 02/08/15-80008-1% 150.00
TLE VP O Delete ILE 1 Change [ Addition
NAME WQOODS, RANDALL NARE
STREEI ADDRESS | 17731 BROADWAY AVE, SHRIELT ADDRESS
CITY-ST-2IP FT. MYERSFL ] _ STy ST o
it 3 Detete HiLe I Change T Addition’
NAME HAMF
STREET ADDRESS SIREET ADNRERS
CIFY-ST-2P ' | CYoST- AP
I1LE [ Delete TITLE [Clchange  [] Addiban
NANME NAME
STREFT ANDRESS SIRLET ADDRESS
CITY-S§1-2IF CIy-SI- 2%
T . 7 Datete HILE O change [ Addition
RAME HAME
STREET ADORESS SIRELT AONKFSS
Cliy-ST1-2P oY ST 2P
3L O belste 10l; [ change [ Addition
NAME NAME
SYRLET ADDRESS SIFLETADDRESS
GIY-ST- 2P ciy-si-ae
12. | hereby certify that the informagion supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or directar
of the corporation or the receiver or trustee empowerad to execule this report as 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 address, with all other like empowered,
SIGNATURE: a, Ca 2-2-0 W54 - NI
TUREAND TYPED Oft PRINTED NAME OF SIGNING OF RCER OR DIRECTOR Date Vaylrme Phone &




