2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Jan 19, 2005 08:00 AM
DOCUMENT # P96000053666 P L Sec;‘ etary of State

1. Entity Name =

TROPIC ZONE PERFORMANCE, INC.

Principal Placa of Business Mailing Address
4780 KANGAROO CIR 4780 KANGAROO CIR(LE
STEC ' " MIDDLEBURG, FL 32068

MIDDLEBURG, FL 32088 = US

R IR RN

01162005 No Chg-P CH2E034 (10/03)

DO NOT WRITE IN THIS SPACE p== g FooieiTe

59-3384957 Net Applicable
8. Certfficate of Status Desired [ ?g-;fqﬂma'

§. Name and Address of Current Registered Agent

BACHER, SUSAN M | D(; NOf_;IVRITE

4780 KANGARCQO CIRCLE

MIDDLEBURG, FL 32068 IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flerida. 1 am Familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of ragictared agent and ftie f appicatia. {NOTE" Ragisiared Agant signature raquired whan relnsiating) DATE

9. Election Campaign Finanelng $5.00 May Be

"t,,'.: ',",,,,E,,“i?‘g“u’,’,,",.ﬁf,“?,,,‘,ﬁ,’f ';";',o_m Trust Fund Contribution. [0  Addedto Fei.s
10. QFFICERS AND DIRECTORS ] - -
AnE DTS
HAME BACHER, SUSANM LY e 1§ T
STREET ADURESS | 4780 KANGARQO GIRCLE | U RSEER
CiTY-5T-2IP MIDDLEBURG, FL Iii s"'x.J 1 f_lf.)";jl..ﬁ.j'c;' 1 = UELJ 1 j SD.‘ DB
NNE DP
MAME BACHER, DAVID E

STREETADDRESS | 4780 KANGARQO CIRCLE
CITY-ST-ZP MIDDLEBURG, FL

e D
NAME BACHER, MARK E

4780 KANGAROO CIRCLE
ZT;'EF;T{?:& MIDDLEBURG, FL 32068 Do . NOT WRITE

m 77 IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-ZIp

TILE

NANE

STREET ADDRESS
chy-sy-2Z9

TE

NAME

STREET ADDRESS
CITy-&T-2P

12. | hereby cerify that the information supplied with this fiting dues not qualify for the exemption stated in Section 1 19.0&3)(?). Florida Staiutes. § further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 807, Forida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered,

SIGNATURE: . S or ’ﬁvm{os @b‘l) AdR-025 b

SIGNATURE AKD TYPED OR PRINTED NAME O SIONING OFFICER ON HRECTOR Daynma Phona #




