+

B FILED
2005 FOR PROFIT CORPORATION Jan 14, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P97000099759 Secretary of State
1. Entity Name 01-14-2005 20008 049 ***150.00
TROPICAL ENCLOSURES, INC.
Principal Ptace of Business Mailing Address
2072 MAYPORT RD 2072 MAYPORT RD 4 <) [
ATLANTIC BEACH, FL 32233 ATLANTIC BEACH, FL 32233 5 ﬂ 0 U z b U 1
s RS 0 M A
Suite, Apt. #, etc. Suite, Apt. #, elc. 01102005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3479891 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired ~ [J fg-;fqgf;’d‘m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant

i - - Name

NEWSOME, KEVIN W

926 NORTH 9TH AVENUE BRAE PO E g iYL Y DRIVE

JACKSONVILLE BEACH, FL 32250

City FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
the obligations of

15.GNAMQEZZ y /D V(2224 A, New Some 4 /O/Qf

1

Signaturs, typed or printd name of registerad agatand ile 1 applicable. [NOTE: Ragistarod Agont signatus requied when reinsisting}
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe wiill be $550.00 Trust Fund Contribution. O  AddedtoFees

10, QFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTERS IN 11
E PTD O pelete TILE e O Addiion
NAME NEWSOME, KEVIN W NAME y :
STREET ADDRESS | 926 NORTH 9TH AVENUE weess | B335 S vER. PRLIC DR IVE
CIY-ST-21P JACKSONVILLE BEACH, FL 32250 CiTY-8T-2IP -
TMLE VvSsD 1 Deiste TILE Dhefange [ Addition
NAME NEWSOME, LISA T NAME y 7oL #L gre
STRERT ADDRESS | 926 NORTH §TH AVENUE i ovess | 3335 S1eveEr A DR (V&
CiTY-ST-2IP JACKSONVILLE BEACH, FL 32250 CITY-S7-21P
TME [ Delete M [ Change {1 Addition
RAME NAME

_STREETADDRESS |. _  _ STREET ADDAESS
CTy-81-2P o CHTY-ST-2IP - . .- -
TME [ Detete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP CIvY-S81-2F
TITLE 3 petete TRLE [ Change  [] Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
Giy-51-7iP CITY-ST-2IP
TIME . [ Delete MLE ClcChange [ Addfliion
NAME NAME o
STREET ADDRESS |- | STREET ADDRESS
omv-stzp P . ey 5128
12. | hereby"t':et'tifx'thal the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer ar director

of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al| other lixe empowered.

4

M SIGNATURE R evir U/ /(91/1:0 U, Newsone }/0/05/ DY - 2%

) SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER DR DIRECTOR Daw Daytime

/ \



