2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2004 08:00 AM

DOCUMENT # P96000034634 ettt Secretary of State
1. Entity Name
TROPICAL FINANCIAL SERVICES, INC.
Principat Place of Business _ . ) _Méimg Adcﬁress
13473 PONCE DE LEON BLVD PO BOX 10372
BROOKSVILLE, FL 34603 BROOKSYILLE, FL 34601
T S A AT
Suie, Apt. #, elc. ) Suiite, Apt. &, ele ) 01122004 Chg-P CR2EC3S (10/03)
City & Btais . City & Staze 4, FCI Mumber Applied For
593-3377670 ot Applicable
Iip Country Zip Country 5. Certificate of Status Desired O gese‘gesq x:ém“a[
§. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Hame
HUETCHER, ALVIN W
13473 PONCE DE LEON BOULEVARD Street Addrass (PO, Box Number §NGE Acceptabla}
BROOKSVILLE, FL 34603 -
City FL Zip Code

8. The above namad endily submits this staternent for the purpose of changing ils registersd office or registered agent, or bath, in the State of Flordda. | am famitlar with, ang accept
the obligations of regislored agent.

SIGNATURE

Sigralura, typed or printed name of ragsiered agent and fitle i apphcable. (NOTE Registsred AQuat sigrature reguincd whee rainsiating) DATE

, 9. Elestion Campalgn Financing $5.00 may Be 0onn Tt

ariar BENOWIL FEEIS $150.00 00 | it 0 amm®® | e MO0 TS o 10,00
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ity 5] I3 oeicte 1133 [ change [ Additien
ANE HUETCHER, ALVIN HANE
SYREET ADDAESS | PO BOX 10372 - § STREET ADDAESS
CHY. 512 BROOKSVILLE, FL 34601 Cie-ST- T
g 3 Deisle B [ Change £ Addition
RANE NANE
STREEF ADDRESS STREET ADDRESS
CiTY-$T. 2P CHY-S7-29
e CI patete THLE Clchange [ Addition
HAKE HANE
STREET ADDRESS STAEET ADDRESS
ETY-S1- 2P oAY-51-28
e 3 Deete | Bl Clchange [ Addiion
NEME HAE
STHEET ADDRESS STREET ADORESS
CHY-$1-21 eiry-51-2ip
TRE 1 peiete wiLE T Clchange [ Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CIFY-§7-21p
I 1 pelste LR [ change 173 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
LRY.ST-p I CITY-ST-2P

12, | hetoby certify that the information supplied with this filing dogs not qualily for the exermplion stated in Section 115073, Florida Stabutes. | further certly that the Infarmation
Indicated on thig report or supplementat report Is frue and aceurate and that my signature shafl have the same legal affoct s i made undor oath; that | am an officer or dhracios
of the corporation or the receiver or trustoe empowered (0 exccute this report as required by Chaptor 507, Florida Statutes, and that my name appears in Block 1¢ o Block 11
changad, or an an alttachmgrt with an address, with ther like empowerag,

SIGNATURE: b Alvin W. Huetcher \/ éf'b’ﬂff/ {352} 544-5041
Dty

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Vayhne Prons 8




