2005 FOR PROFIT CORPORATION FILED

] __ANNUAL REPORT ‘Mar 17, 2005 08:00 AM
DOCUMENT # P97000016590 L Secretary of State

1. Entity Name ’
TROPICAL SERVICES GROUP, INC,

Principal Place of Business -Mailing Address
401 NW. 13THDR. ~ PIO/ BOX 2871
BOCA RATOR, FL 33486 . T 7 BOCARATON, L 33427

B =

ARG

03092005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P RpTed S
65-0736164 it Appicabe |
$8.75 Acdtiona)

Fee Required

5. Cerificate of Staws Desired ]

[ —
e - =

6. Name and Address of Current Registered Agent

gisagg\gl\cnkéRﬂsoE‘?EDR;;JE #104-A DO NOT WRITE
BOCA RATON, FL 33433 ) ~ | IN THIS SPACE

8. The above named enlity submits this statement forthe purpose of chianging its reglstered office or registerad agent, ar both, in the State of Florida. 1 am familiar with, and accept
the gbhigations of registered agent  __ n ‘ oo -

SIGNATURE Y - P -

Sigature, 1ypea or pringed name of registared agent and tik: it appiicable * (NOTE: Aegistera Agen signature retired when reinstating) -~ R DaTE

FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 way Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contriaution. O Added lo Fees
1. ~ Grricens AND DIFECTORS — T e i
TLE PSTD . T - = e SN e
AV MORAVICK, ROBERT T
STREET ADDRESS | PORB 2871 .
omv-s1ZP | BOCA RATON, Fi, 33427 j
i stfo T T e A
L uneasl -

HAME MORAVICK, D J , {21 1 G5-a00259-020 P,

STAEET ADDAESS | POB 2871
GITY- ST 2P BOCA RATON, FL 33427

TITLE
HAMED

o DO NOT WRITE
T |° T INTHIS SPACE

NAME
STREET ADDRESS
Ciry-§1-2P

TILE ' ) ' - s Co o
NAME

STREET ADDRESS
CIFY-57.2P

T ) ' : e - e S

NAME

STREET ADDRESS

crY-57-21

12, | hereiyy certify thal the informaticn éup;}ﬁea with this filing does not qualify for he Sxemption stated in Sectlon 118 OT(3)(7), Florida Statutes 1 iurther certily that the information
indicated on his repart or supplemental report is irue and accurale and that my signatuse shall nave the same legal effect as it made under oath, that | am an officer or director

of the corporahion or the recaiver or tristee empowered to executa this report as required by Chapter 607, Flonda Statuies, and that my name appears in Block 10 or Block 11 1f
changed, or on an altachrment with an addrass, with &'i other like émMpowerad.

-

SIGNATURE: T daviy T Mok AVick 3/1ifos 561- A39- 2337

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davime Phore ¥

- v




