2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000059733

1. Entity Name

TORTUGA PROPERTIES, INC.

SECRET;{F;E‘-(EEF
DIVISION OF CDRPOSR%TTI%HS

0SFEB~-2 AM{: g7

Principal Place of Business

912 ROTONDA CIRCLE
‘ROTONDA WEST FL 33947

Mailing Address

912 ROTONDA CIRCLE
ROTONDA WEST FL 33947

2. Principal Place of Business

%252 Wiltshive Dr.

3. Mailing Addrass

2232 Wi

Hshir< D

LT

[l

Suite, Apt. #. etc. Suite, Aot #, etc. “1st MOORE CR2E034 {10/04)
City & State ity & State o 4. FEI Number Applied For
PO 't Ch lo ‘H’(.. -t:L ort Char lo H'(, < 65-0688172 Not Applicable
— T
o Country I Country 5. Certificate of Status Desired O $8.75 Additional
33;)8 l “ S A 3 3‘] Y | I/L ﬂ. Fea Required

' 6. Name and Address of Current Registered Agent - v 7. Name and Address of New Registered Agent

- T - Name - ) -

DUFF, JAMES T

5282 4 Esh ir2. Dr.

Street Address (P.O. Box Number is Not Acceptabie)

ROTONDA WESTEL 33947 Por$ CharloHe FL

33981
. : City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

{ENATURE

Signature, typed of prinlad name of regisierad agant and ltla i applcabla

(NCTE. Registaied Agenl signatuie roquired whan reinstaiing)

DATE
9. Election Campaign Firancing  $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

OF#ICERS AND DIRECTORS 1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1§

O3 Detets TiLE [(H Change [ Addition
NAME DUFF, JAMES T NAME . . D
STAEET ADORESS | 942-RETONDA-CIRCLE smeeranoness | G282 Wik Shire Pr.
or-5-7P  HRQIONNA WEST FL-33047 cry-s1.2p Port (ha-[oHe FL 3298/
1L O Delete Time ! Tl Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-2p CITY-ST-2P
TITLE L i o O Delete TITLE {Jchange  [J Addition
NAME NAME - L ) C —'_:"" - -0 =
STREET ADDAESS SIREET ADDRESS ,}? I:ll:l D4e55 f;g =257
any-SI1-7p CITY-§1-2IP D2/15. 05--01006--002 #%250. 00
TITLE [ Delets TITLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2Ip . QIY-ST- 7P
TILE O pelete TILE [Jchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CIy-$i-29 TITY-81-21P
M [ Deiste TITLE [Ochange  [] Addilion
NAME ‘ NANE
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP

12. thereby certify that the i

SIGNATURE;

or syppl

ith an address, with all other like empowered.

atigrf supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information
ental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
sivgl’or trusteo empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

|fu oS g4/ -2 3833

SGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Date Daytme Phona #



