__ -=2004-FOR-PROFIT-CORPORATION—

N

ANNUAL REPORT (AR)

FILED
Apr 29, 2004 8:00 am

DOCUMENT # P99000023217

1. Entity Name
TROPICAL SMOOTHIE MAIN STREET, INC.

ecretary of State

04-29-2004 90233 021 ***150.00

Principal Place of Business

20 WHISPERING SANDS DR. APT. 905
SARASOTA FL 34242

Mailing Address

20 WHISPERING SANDS DR. APT. 905
SARASOTA FL 34242

2. Principal Place of Business

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

J3@U 10Uy

I (T

i

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For |
65-0856042 Not Applicable
Zi Count Zi Count m
P ountry P ountry 5. Certificate of Stalus Desired Cl $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" 'CREATH, WILGUS'B_,.

- =" 20°WHISPERING SANDS DR "APT 905

SARASOTA FL 34242

Name

Street Address (P.O. Box Number is Not Acceptahle)

City

Zip Code

FL

8. The above named antity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
. the obligations of r.ggister'ed agent.
. N

SIGNATURE

(NOTE: Registered Agent signature required when reinstanng)

DATE

9. Election Campaign Financing
Trust Fund Cenlribution,

$5.00 may Be
Added to Fees

10.% OQFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 11
Fring D R 1 pelete TITLE [J Change  [J Addition

NAME CREATH, WILGUS B NAME

STREET ADDRESS | 20 WHISPERING SANDS DR. APT. 805 STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34242 CITY-5T-2IP

1M 1 pelee TINE [ Change ] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

ITY-ST-7IP CIFY-§T-7IP

TILE O celete TLE l:l Change . [] Addition

NAME . _NAME ) - s ST

STREETappAESS f T T L e — -—_ e~ —~o B STREEFADDRESS | —nm = o — - e men T it

CITY-5T-21P CITY-ST-2IP

TITLE [ pealete TITEE [C] Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP J CHTY-ST- 2P

TTLE [ belete TITLE [J Change [ Addition

NAME NaME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP

TITLE O oelets TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-71P

indicated on this report or suppley
of the corporation or thg receiveya

12, { hereby certify that the information 2
s
changed, or on an attachment

address, wi

SIGNATURE:

Sempowered.

IGNING OFFICEF! OR DIRECTOR

pplied with this filing does not gualify for the exemption stated in Section 112.07(3}i). Florida Statutes. | further certity that the information
gnial report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ystee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1

1it

Day‘nme Phone #




