FILED
2005 FOR PROFIT CORPORATION
- ANNUAL REPORT May 02, 2005 08:00 AM

DOCUMENT # P96000034634 ecretary of State

1. Entity Name

TROPICAL FINANCIAL SERVICES, INC.

Principa! Piace of Business Mailing Address - - )

13473 PONCE DE LEON BLVD PO BOX 10372

BROOKSVILLE, FL 34603 BROOKSVILLE, FL 34601

T T sewmress———— | [ LALIAGIAEACT AN CIAO
Sutte, Apk. #, efc. Suite, Apt. ¥, ¢te. 04272005 Chg-P CR2E034 (10/03)
City & State Clty & State T | 4. FEI'Number ~ - Applied For

58-3377670 Not Applma!)le
Zip Country Zio Couniry 5. Certificate of Staws Desired o gi Z;sq;?;ﬂénonaa
6. Name and Address of Gurrent Registered Agent 7, Nar_ng and Address of Now Registered Agent

Name
HUETCHER, ALVIN W

13473 PONCE DE LEON BOULEVARD Street Address {P.0. Bex Number is Not Accoplable)

BROOKSVILLE, FL 34603 ———— —

City FL ] Zip Code

" the obligations of registered agent.

SIGNATURE - —_— . — - - e .

Signature, typod ot primted namo of registerad agant and ke ff applicabra. (NOTE. Fagi icierod Agont s:gna:u:n required wher roirsiaing} PATE . .' B i
FILE NOWH! FEE IS $150.00 8. Election Campaighn Financing $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. A Added {o Fees

Q. OFFICERS AND DIRECTORS ) f 1. ADDITIONS/CHANGES TQ) OFFICERS‘ AND DIRECTORS IN 11

TILE D [ Delete TITLE O] Change ] Additon

NAME HUETCHER, ALVIN NAME

STREET ABDRESS | PO BOX 10372 - STREET ADCRESS

LY -8T-2F BROOKSVILLE FL 34601t CITY-§T-21P

Te i 1 Delete e  UODDNOSS40ES0 ctange T Addiion

e e E/D305-80032-020 150,00

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-ST-2p

TME [ Deets mE Clcange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

TITLE O veiete ¥ me [ thange [ Addiion

NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-51-2P Y- 57- 4P

TIE o = e ' ) Tl change L Addiflon

NAME HAME

STREET ADDRESS STREET ADDRESS

cy-sT-2P GITY-5T-2P

TITLE ) 'l:] Delete ’ TILE . - ST 0 Chahae' ) _l:l Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-§T-21IP

12. | hereby ceriity that the information supplied with this filin g does nat quality for the exemption stated in Section 119, 07& (1), Florida Statutes. | further gertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eHiact as if made under cathy; that | 2m an officer or diractor
of the corporation or the raceiver or trusiee empowared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 1C or Black 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: Alvin Huetcher J /Zs_dﬁ# _08/27/05 [352]544-—055757

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER ON DIRECTOR - “Date Daytime Phona ¥




