2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 14, 2005 8:00 am

DOCUMENT # P98000060461

1. Enlity Name

TROPICAL LAN[REALTY, INC.

Secretary of State

(03-14-2005 90093 045 ***150.00

Principal Place of Business

12645 COUNTY RD 512
FELLSMERE, FL 32948

Mailing Address

PO 80X 810
FELLSMERE, FL 32948

2““&\] fuv

DO NOT WRITE IN THIS SPACE

- [ —— T

(AR e

02282005 No Chg-P CR2E034 (10/03)

Applied For
Not Applicable

4. FEI Number .
59-3519748

- b Sesired. ~ (1 "$8.75 additional
5. Certificate of Status Desired a Foe Requirad

6. Name and Address of Current Registered Agent

DISMUKES, RITAE-,
12645 COUNTY RD'512%"
FELLSMERE, FL 32948'%

«
2

DO NOT WRITE
IN THIS SPACE

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

. ., the obligations of registered agent.

.SIGNATURE
s * Signature, yped o printed nama of registered agent and e il applcable.

{NQTE: Ragislered Agenl signalure required when reinstating) DATE

A

"‘FILE NOWI!I! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution,

9. Election Campaign Financing

' 3500 May Be
Added to Fees

10. OFFICERS AND DIRECTORS i

TVILE P

NAME DISMUKES, RITAF
STREET ADDRESS | 12G20° 7T THSITREET
CITY-ST-2IP FELLSMERE, FL 32948

33,5 m:t(jnO/" o

TIMLE

NAME

STREET ADDRESS
CITY-ST-ZIP

me
NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
Ciry-Si-21P

TiLE
NAME

STREET ADDRESS
Y-SR

SUME -t | - et
MAME , .- T -
STREET ADDRESS
GITY-ST-7IP L

DO NOT WRITE
IN THIS SPACE

12. | he.fet:li,"certify.lhat the intormation supplied with this filing does not quality fer the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicaled on this report or supplementai report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute 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 addm%ll other like empowered.
hY

SIGNATURE .7 o

S=F-05 o 95T HI -9

Bl?‘AI’UHE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




