2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 18,2005 8:00 am
ecretary of State

DOCUMENT # P97000009803

04-18-2005 90577 035 ***150.00

1. Entity Name

TROPICAL EXPRESS INC.

Principal Place of Busingss

3734 40TH AVE N
ST PETERSBURG, FL 33714

Mailing Address

PO BOX 60128
ST PETERSBURG, FL 33784-0728

20035924

AN

2. Principal Place of Business 3. Maiting Address
Po Box 520 o Box 520

Suile, Aot. #, elc Suite. Apt. ¥, et 03212005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For

DEH. _FC Bew  FC 59-3428562 Not Applicabie
Zip . Country Zip Country . ) $8 75 Additional

. f -
!9 Py F2 &/ 9 us 5. Cerlificate of Status Desired a Fee Required:
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
— e —_— am o mma 2 Name s —s = Tresr S L - = - e — —- -

| LUCKMAN, JACK R
3734 40TH AVE N
ST PETERSBURG, FL 33714

LUl Emtnns . JAcH R

Straet Addr?a(lfﬁ.gox N}uyer is Nol Agceptable)
LAY 3L/

City ;E@ / /

FL | %25/ 7

8. The above named entity submits this statement for the purpose of changing its registered

the obligations of registered agent.

¥

SIGNATURE

office or registerad agent, or both, in the State of Forida. | am familiar with, and accept

¥ Signawre, typad of printed name cf reg:stered agent and

title: if applicable,

(MOTE: Registered Agent signalure reguired when reingtating}

DATE

FILE NOWIll FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaagr:u Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. K OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TGO QFFICERS AMD DIRECTORS IN 11
TME -|'D o - [ Delete TE [Change [ Addition
NAME | CUGKMAN, JACK R HAME
STREET ADDRESS. | 3734 40TH AVE N STREET ADDRESS rpo Bux 520
crv-si-zr | ST PETERSBURG, FL 33714 CITY-5T-2P BFeELe Fé J2¢/2
TIiLE O Delete e [ cChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S1- 2P CITY-ST-21P
TITLE O delete TME T change (] Addition
NAME NAME
.|~ STHEET ADDRESS - . __. o N STREFTADDRESS o ¢ e 1 ime—m e T e o e o -
CITY-ST- 2P CITY-§T7-21P
TITLE [ delzte TITLE [J Change  [J Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O Betete TME []Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 210 CIFY-ST-2F
TITLE [ petete TINLE [1Ghange [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P / CTY-ST- 2P -

12. | hereby certify that the information
indicatad on this report or supple

SIGNATURE:

wecute thi
ter like empbwered.

curate and that my signature shall have the same legal effect as if made under oalhy; that | am an officer or director
‘eport as required by Chapter 607, Florida Statules; and thay my name appears in Block 10 or Block 11 if

~N

SIGWE AND W PRINTEPHAME OREIGNING QFFICER OR DIRECTOR

’{ZA/ 576 570557

Dard Daytima Phone 4 _J

4



