' 2605 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 15,2005 8:00 am
ecretary of State

DOCUMENT # P97000035508

1. Erttity Name
TROPICANA-CLEARWATER, INC.

04-15-2005 900835 036 ***150.00

Principal Place of Business Mailing Address

29656 US 19 NORTH 1220 SW 35TH AVENUE
SUITE 100 SUITE A
CLEARWATER, FL 34621 BOYNTON BEACH, FL 33426

A AT

MINIERI, CARL N

29656 US 19 NORTH
SUITE 100
CLEARWATER, FL 34621

2. Principal Place of Busmess I? N b 3. Mmlz?grisis I? NO
Sl ch ﬁ}’d"po”’ e 03232005  Chg-P CR2E034 (10/03)-
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6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstored Agent
e ——— — | _rama_ — —_ -

Strest Address (P.O. Box Number is Not Acceptabla)

City FL I Zip Code
8. The above named gnfity submits thig statement for the purposse of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations ojfegidtered t. ' 2 )

SIGNATURE

Sufwm.wmdamﬁd%mgq agent and it 7 appécable. (NOTE: Registered Agent signature roquired when reinstating) DATE
FILE NOWII FEE IS $150.00 - . | ®- Election CampaignFinancing . 5. °° mayBe [~
Aftor May 1, 2005 Fee will be $550. oo» Trust Fund Contribution, " Added to Fees [ - o
5
10, OFFICERS AND DIRECTORS 11, N { ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
LE D O petete TITLE O change [ Addition
NAME MINIERI, CARL NAME ) :
STREET ADDAESS | 29656 LS 19 NORTH STREET ADOFESS
CITY-ST-2P CLEARWATER, FL 33761 CITY-ST-2ZP
TITLE P 3 oetete TITLE [ Change [ Addition
HAME GENTILE, MICHAEL L NAME
STREET ADDRESS | 29656 US 19 N SUITE 100 STREET ADDRESS
CITY-ST-2P CLEARWATER, FL 33761 CTY-ST-2
TLE D I Delete TILE [Jchange [ Addition
HAME EVEN, SARAH E NAME
STREETADDRESS | 1220 SW 35TH AVE, STE A i STREET ADDRESS .
CITY-ST-2P BOYNTON BEACH, FL 33428 CiTy-ST-2F
TILE {0 Dalete TIVLE . Clchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP CITY-ST-2%
TiLE T pelete i [ Change [ Addition
HAME . NAME :
STREET ADDRESS STREET ADCAESS
Y- S1-ap oITY-ST-209
TILE O Celete TNLE [ Change [ Addition
A MAaME o
SIREET ADDRESS . - STREET ADLFESS ol T et
CIry-§1-2p , . - CITY-ST-2P oo - - o -

of tha corporation or the recaiver or trusiee
changed, or on an attachment with

SIGNATURE:

rlike,

12. | hereby certify that the information supplied with this filing does nat quahly for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturg shali have the same lagal effect as if made under oath; that | am an officer or director
powerecll to axecute this repog as required by Chapter 607, Florida Statutes; and that My Name appears ln Block 10 or ka:k " |f

pOWere:
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TUHWVPED OR PRINTED@IAME OF SIGNING OFFICER OR DIRECTOR
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