| AMERILAWYER . _

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 22,2004 8:00 am

DOCUMENT # P98000087691
TROPIGAL FISH TRANSHIPPERS, INC.

ecretary of State

04-22-2004 90060 014 ***158.75

Frincipal Place of Business Malfing Address
1870 N TAMIAMI TRAIL 323 SE 24TH AVE
N. FORT MYERS, FL 33903 APT #D)

CAPE CORAL, FL 33990

24051087

A A0t

2. Principal Place of Business Mailing Addrgss
(o W t?g%? %\K\f\i(\f\ %ﬁ’\%
A MK e, Apt. &, etc. 04082004 Chg-P CR2ED34 (10/03)
~) @ Qi
City & State - ity & State 4. FEI Number Applied For
[, D \au 65-0885242 Not Applicabie

T Country Zi | \Coun ) . 3

? 'a)p?)?)-h\o \)"\’Sﬂ 8. Certificate of Status Desired gfe 75 Aadiional

6. Name and Address of Current Registerad Agent

7. Name and Address of New Rogistered Agent

R S

TA23 SW24THAVE
CAPE CORAL, FL 33990

R T T

Narna

[~ Stiget Acdress (P.O. Box Nimmber is Not Acceptabie) ™

City

FL I Zip Code

8. The above B &
the obligatigadatdacisigrad agen.
oA
SIGNATURE — oo

ity gubymits this statement for the purpose of changing its registered oflica or registered agent, of both, in the State of Florida. | am familiar with, and accept

{NOTE: Registerad AQin Signabue recuired whan roinstatig}

AL\
o

X
buve, typed or prinsed name of repisteredl agent and itde i apphcade,

FILE NOWIl! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may 8o
Added to Fees

OFFICERS AND DIRECTORS

of the corperation or the recesver of trustee
char\ggg,qropgf)ajtac it wi

SIGNATURE:

an addr&?ﬁwau other like empowered.
. I
Y d///4

10. 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

e P 7 Detete f me W omnge [ Addilion

NAME TIEDER, JERROLD HAME % . .

STREET ADDRESS | 323 SE 24TH AVE #D STREEY ADDRESS Q% %3‘ (\*'\\gb A DY Fb@\%

cfy-sT-2¢ | CAPE CORAL, FL 33390 Ty -51-7P @Q_:bl‘@\ YaN\o. 23324 (o

e s O Dekte i h GALChange [T Adcition

NAME TIEDER, GERRY L NAME :

STREET ADORESS | 323 SE 24TH AVE 4D szt aovness | 00 & %ltuﬂm C‘b?\\)&_,

G-S1-2P | GAPE CORAL, FL 33990 ovsr | SR ENSN Hhe PR \0

e 3 Detee TIE N [ ehangs [ Addition

NAME HAME

STREET ADORESS STREET ADDRESS

CTY-51-29 stz ) - - -

T ] peete THLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-51-29 onY-§1-27P

TTLE [ Detete TTE ClChange [ Addition

NAME NAME.

STREET ADDRESS STREET ADDAESS

CITY-S1-2P eIry-51-29

TE 7 Delets TME Cchenge [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-3F . Ciry-§T-2P .

12. 1hen ify that the information supplied with this filing does not for the ion stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
mcﬁc?gdcgnmgxs feport ;Mﬂm is trug aggacwraw &ugr&tornw sigr’ltg{tnrrp:mall have the same exc:)m if :mde unde'r oath; thrat laman ofﬁoe:'or dire

legal
ad to execute this report as required by Chapter 607, Florida Statutes: end that my n

c;\ QA VedeC U\\ O™

&oésw 0or Bbckeﬁtﬂi
mkzb\\‘v KRS -

Daytime Phone #

\ o




