2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000041722

*1. Entity Name

TROPICAL RAINFLORIST, INC.

Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90313 001 ***450.00

Principal Place of Business

12404 SHELBY DRIVE
RIVERVIEW FL 33569

Mailing Address

P.0. BOX 1111
RIVERVIEW FL 33569

2. Principal Place of Business 3. Mailing Address

il

|

A

Suite, Apl. #, etc. Suite, Apt. #, efc.

" "WILSON, CAROLYN J ™~
12404 SHELBY DRIVE
RIVERVIEW FL 33589

MOORE CR2E034 (11/03)
City & State City & State " 4. FEI Number Applied For
_ . e e e - e e 59-3445968 __ - FnNot Applicable-
Zi t Zj i it
s Country ° Country 5. Certificate of Status Desired 0 $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Acceptable)

Cily

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature, typed or arinted name of registered agent and iitle if applicable.

(NOTE: Registered Ageni signawes required when reinsiating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . |PSTD O Defete TMLE ] change [ Addition
naME - |WILSON, CAROLYN J NAME
STREET ApDAESS | 12404 SHELBY DRIVE STREET ADDRESS
cIy-S1-21P RIVERVIEW FL 3356% CITY-ST-2IP
TME 7 Delete HIE [ Change {7 Addition
NAME NAME
STREETADDRESS | STREET ADDRESS
CiFy-57-21 oTYIsT-ZE T A - - -
" e O oeiete TRLE [Ichange [ Addition
NAME NAME
SYREET ADDRESS | - . B .. STREET ADDRESS . A } . A L
CiTY-5T-2IP CITY-S7-ZiP
THLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
THTE [ Delete THLE [ change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Delete TLE [Jthange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

ingicated on this report or supplemgpia
of the corporation or the receivepdr trusi
changed, or on an attachme|

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
eport is true and accurate and that my signature shall have the same legal effect as if made under path; that { am an officer or director
gb empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

9,3 £33°7
25YS

5;/2.2/&

Date /

Baytima Phone #




