2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P27000099759

1. Entity Name

TROPICAL ENCLOSURES, INC.

'

Principal Place of Business Mailing Address

926 NORTH STH AVENUE
JACKSONVILLE BEACH FL 32250

926 NORTH 9TH AVENLUE
JACKSONVILLE BEACH FL 32250

2. Principal Place of Business 3. Mailing Address .

.

2012 “Maypor+ Rd . &maﬁ)@ﬂmﬂ_&’d.-_
| L Suite, Apt. #, etc.

Suite, Apt. #, el

FILED
Mar 02, 2004 8:00 am
Secretary of State

03-02-2004 90032 028 ***150.00

I

I

I

R

“NEWSOME, KEVIN W= == ~— =7 - ==
926 NORTH 9TH AVENUE
JACKSONVILLE BEACH FL 32250

MOORE CR2E034 {11/03)

ity & State City & State 4. FEI Number Applied For
— . i - -

7 jauNid [ fc,lt, \9’ _,a, AT /ahu\ll e Bt'f&. Fla - 59-3479891 Not Applicable
Zip Country Zip Country " ‘ $8.75 Additional

3 : 9~33 S - 3; 233 <. 5. Certificate of Staws Desired (| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceptable)

Cily

FL Zip Code

SIGNATURE

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

Signatura, typed or grinted name of registered agent and title il apphcable.

{NOTE: Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added {0 Fees

10. Q OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PTD 1 Detete TILE £ change [ Addition
NAME NEWSOME, KEVIN W NAME

STREET ADDRESS | 926 NORTH 9TH AVENUE STREET ADDRESS

CITY-5T- 2P JACKSONVILLE BEACH FL 32250 CITY-ST-21P

TITLE VSD 3 oelete TITLE [} Change [ Addition
NAME NEWSOME, LISA T NAME

STREET ADDRESS | 926 NORTH 8TH AVENUE STREET ADDRESS

CITY-ST-2IP JACKSONVILLE BEACH FL 32250 CITY-ST-2iP

TMLE O Detete TITLE O change [0 Additien
HAME HAME

STREET ADDRESS -~ e e e - s e — R STREET ADDREGS —{ o — e - e - — —
CITY-ST-2IP CrY-$T-2IF

TILE I Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP I CiTY-ST-ZP

e 3 Delete mLE [ Change  [J Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

emY-s7-21P CITY-ST-ZIP

me 3 Detete TME [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2iP

of the corporation or the receiver or trustee empower
changed, or on an attachment with an aq_c_i_fgss. wittTayother like empowered.

SIGNATURE: =, s feuw fewsone

2

12. | hereby certify that the information suppiied with this filing does not quatify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

$-32248

. SIAATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECYOR

2-27-07 (%1

Daytme Phone #




