2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000108102

1. Entity Name

TROPICAL LANDHOLDINGS, INC.

Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90562 009 ***150.00

Principal Place of Business Mailing Address

8252 WILTSHIRE ., GThe ot o 8252 WILTSHIRE ayosusy
PORT CHARLOTTE FL 33981 PORT CHARLOTTE FL 33981

Suile, Apl. #, etc. Suite, Apt. #, eic. MOORE CR2E034 (11/03)

City & Slate City & State 4. FE| Number Applied For

65-0802638 Not Applicable
ip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
. 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

“PAULJERRY S T

18401 MURDOCK CIRCLE

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

PORT CHARLOTTE FL 33948

City Zip Code -

FL

8. The above named entity submits this staternent for the purpose of changing iis registered
the obiligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatuce, typed or printed name of registered agent and title if applicable.

[NOTE: Registered Agent signature regquirec] when rems‘lating)

T DATE

e

. Election Campaign Fina;rﬂlic‘ing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 13

TME D [ eiere TITLE [ change [ Addition

NAME DUFF, JAMES T NAME

STREET ADDRESS | 8252 WILTSHIRE STREET ADDRESS

CITY-51-21P PORT CHARLOTTE FL 33981 CITY-ST-2IP -

TITLE D 3 Delete TME Pres ident ange [ Addition

NAME WAPINSKI, GARY NAME Agms/a/

STREET ADDRESS |55 OAKS RD STREET ADDRESS

cv-sT-7P |PALOS PARK IL 60464 CTY-ST-2F >4 / o S QEK L~ Lo

Tmie o] O petete TILE [ Change 3 Addition
%N_":M_EP et HALVORSON HICHARD NAME

"STREET ADDRESS 19 L ONG MEADOW PL T TN STREETADDRESS T[T T v e = e =

Ciry-sT-20P ROTONDA WEST FL 33347 CITY-ST-21P

TITLE D [ elets TILE [ Change [ Addition

NAME FULLENCAMP, DENNIS NAME

STREET ADDRESS | 2911 PINE ISLAND ROAD STREET ADDRESS -

LITY-ST-2IP CAPE CORAL FL CITY-ST-2IP

TITLE P [ delete TITLE 56’_(, 4@8?"}9 12 ‘/ Ettrange  [J Addition

NAME BOWEN, PATSY NAME g

A0

STREET ADDRESS | 8252 WILTSHIRE DR STREET ADBRESS "7 6 d / 5)[_"{ dﬁ /

omv-srze | PORT CHARLOTTE FL 33981 GiTY-ST-28 o r e (T4 Mgk % 33953

me ] Delte TME - [ Change  [F Addition .

NAME ., - .- . ' NAME e : —— e -

STREET AEDRgss Lo . STREET ADDRESS - .-

orv-srze |- ‘ m CITY-ST- 2P oL

b filing does not qualify for the exemption stated in Section 1.19.07(3)(i), Florida Statutes. | further certify that the information
J¢ and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director

%//M S9/-45-302F

GIT N

SIQﬁATUHE A'ND"I_'Y?ED QR PRINTED NAME OF SIGNING OFFICER-QR DIRECTO!

Dale 4 Daytime Phone #




