2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) A Feb 10,2004 8:00 am

DOCUMENT # P99000002295
b vtnidan Secretary of State
102 ke e ke
R.D. TROPICS, INC. 02-10-2004 90026 011 150.00
Principal Place of Business Mailing Address
5626 S.E. ORANGE STREET 5626 S.E. ORANGE STREET —
STUART FL 34997 STUART FL 34997 24009744
Suite, Apt. #, etc. Suite, ApL. #, etc. MOQORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
65-0885478 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desirad O ?g'gg‘l’:?:;"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - . I ot MName e n mm e e e e
EGE;GEgSEE%HI:X%gAERS?TEEET Street Address (P.O. Box Number is Not Acceptable)
STUART FL 34997
City FL Zip Code
8. The above pa entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flonda. | am famifiar with, and accept

eAr) T e VeEy

[NOTE: Regisiared Agent signature reguired when reinstating)

9. Elaction Campaign Financing $5.00 may Be
; \ Trust Fund Contribution. 0O Added 10 Faes
Make_Che‘chPaygb|e._to"Fl'ortda'QgRartment'of__Siate : _
OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

P [ Delete TITLE Tﬂt—n@ﬂe)&_ [ change [ Addition
NAME DEKEYSER, RICHARD T NAME
STREET ADDRESS | 5626 S.E. ORANGE STREET . STREET ADDRESS
CITY-ST-2IP STUART FL 34997 CITY-S7-7iP
TITLE v [ Delete TIRLE ggtﬁm [ Change [ Addition
NAME DEKEYSER, SUSAN NAME
STREET ADDRESS §5626 SE ORANGE STREET O STREET ADDRESS

CITY-ST-2IP PALM BEACH GARDENS FL 33410 e — CITY-5T-21P

ME - g - —_— . %me : TITE - [ Change [ Addition
NAME GRANT, JEFF _ N ~ ] NAME Lo ) L . . N

STREET ADDRESS | 1624 NE ARCH AVE STREET ADDRESS

CINY-5T-2IP JENSEN BEACH FL 34857 CiTy-5T-2IP

TILE [ caete TITLE [OJchange [ Addition
NAME i NAME

STREET ADDRESS v STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE [ Delete 1ITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TRE [ oetete TLE [3 Change 3 Addition
NAME NAME )

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IF . CITY-ST-2P

1

12. | hereby certify that the ipdgfmatidy suppliadﬁﬁh this filing does not guatify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this repogfor supplerpental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or, iver gr trustee empowered to execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

ifh an Acfdresy with all other lige empowered.

Date

( 205)S 2D 02 7>

Dayume Phone #




