FILED
2004 FOR PROFIT CORPORATION Apr 26. 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P98000096529

1. Entity Name

TROPICAL COAST, INC.

ecret,ary of State

04-26-2004 90532 047 ***150.00

Principal Place of Business Mailing Address
2200 WINTER SPRINGS BLVD 14717 BURNTWOOD CIRCLE
STE115 ORLANDO, FL 32826

OVIEDO, FL 32765 US

L

2. Principal Place of Business 3. Maifling Address \

Suite, Apt. #, etc. Suite, Apt. #, etc. 04142004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Apptied For
65-0882362 Not Applicabie
Zp Country Zip Country . Certificate of Status Desired 0 ?g';i::g“o”al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
CHONG, STEPHENCL. =~ ~ ) - T - - - -7 = - e
605 E. ROBINSON ST., SUITE 510 Street Address (P.O. Box Number is Not Acceplable)
ORLANDO, FL 32801
City FL | Zip Code

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

SIGNATURE
Signalure, typed or printad name of registered agent and titk if applicatie. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing ssoo May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
D Co 1 Defete TILE O Change [ Acdition
NG, HUATK . . NAME
14717 BIEJRNTWDOD CiRCLE STREET AGORESS
ORLANDO, FL 32826 CITY-5T-2P
D “ 1 Delete TITLE [ JChange [T Aadition
PHUCNG, HO DAVID NAME
“*STREET ADDRESS | 1055 LANDVIEW COURT STREET ADDRESS
CITY-§T-71P ORLANDO, FL 32828 CITY-S7-21P
TIMLEe v 1 Delete TILE [J Change [ Addition
NAME NAME
)  STREET ADDRESS . ) STREET AGDRESS ) o ;
I 2 X T CITY-57-2P ) - T - T
TILE O Detete VITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S5T-ZiP CITY-5T-2IP
TITLE 1 oelete TITLE [JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71p CITY-5T-2IP
TME 1 Delete TME [T Change [ Addition
NAME NAME 7
STREET ADDRESS . ‘ . STREET ADDRESS
CITY-ST-2F ‘ : CITY-ST-7Ip "

12.-1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is frue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or cirector
of the corporatior: of the receiver or truslee empowered 1o execule this report as quued by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an anachmﬁh an address, with alf gther like empowered *ﬁ/{' '\r

SIGNATURE: ( ?’KWDL/NT ) }7/7//\9‘* do7.%%2. %0

SIGNATURE AN on PRINTED NAIZO] SIGNING-OFFICER OR DIRECTOR Datel Oaylime Phona ¥




