2004 FOR PROFIT CORPORATION

FILED
- Apr 26,2004 08:00 AM

e ANNUAL REPORT
DOCUMENT # P98000098864
1. Entity Name

TROPIC LIGHT LANDSCAPE ILLUMINATION, INC.

Secretary of State

Principal Place of Buginess Mailing Addrass

196 LAUREL LANE 195 LAUREL LANE
PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082

DO NOT WRITE IN THIS SPACE

T AR TR

04222004 No Chg-P CR2E034 {10/03)

4. FEI Number Appiled For
65-0878742 Not Applicable
N $£8.75 addiional
5. Coeriificata ot Status Dasired 0 Fes Roguired

6. Name and Address of Citrant Reglsterd Agent _

DELAURIER, EDWARD
186 LAUREL LANE
PONTE VEDRA BEACH, FL 32082

DO NOT WRITE
IN THIS SPACE

8. The above namet entity submits this statement for the purpose of changing its regi d gifice or regi d egent, or bath, in the State of Florda. | am familiar with, and accept

the obligations of ragisterad agent.

SIGNATURE

Signakme, iped or printed name of egistated agent Atttk § apgticable. OTE. d Agent =iy

secqired when @ DATE

FILE NOWIII FEE IS $150.00 9. Eisction Campaign Financing
Aftar May 1, 2004 Fes will be $550.00 Trust Fund Contribation.

NN 2a00e
$5.00 wayze | ;g s 5*@4~-?amszmuﬁs 150,00

10, OFFICERS AND DIRECTORS ] I

FRE o

HAME DELAURIER, EDWARD
STREETADDRESS | 1898 LAUREL LANE

CRY-ST-2° PONTE VEDRA BEACH, FL 32082

g 3]

HAME NOTTINGHAM, LINDA S

STREEFADDRESS | 198 LAUREL LANE l
CITY-§T-2P PONTE VEDRA BEACH, FL 32082

THLE

RAME

STREEY ABDRESS
CITY-SY-ZP

STRELT ADCRESS
iTY-5T-2P

WL |
HAME

STREET ADDRESS
CRY-S7-20

THE
NAME
STHEET ADDRESS

LAY-ST-2P

DO NOT WRITE
IN THIS SPACE

12 ?:areby cartfy that the informalicn supplied withrThis fihg does not qualify for the examption statad in Section 11907%3)(}. Flordda Statutes. | further certify thet the infannation
j d ascurate and thal my signature shall have the same legat &
of the corporation or 3 mcaweror trusigd empowerd to execute this raport as required by Chapter 507, Florida Statutes; and that my name appaears in Block 10 or Biock 11 8

indiceted on :epcxt of supplemental repoft is trua &

cheangad, ar on an atia

SIGNATURE

ith ap-ddress anth ail other e smpowerad.

Lot iy f_i%»—«t;/ﬁ?m @Ww a‘s%g/f 273230

ect as if made under cath; that | am an officer or director

Gey)

o NGHATURE ANO TYPED OR PRINTED NAME OF SIGRTHG OFEICER OR O

FDaytine Prone #




