FILED

2004 FOR PROFIT CORPORATION -
L]
ANNUAL REPORT Apr 16,2004 8:00 am
1. Entity Name 04-16-2004 90085 028 ***150.00 -
TROPICAL CLEANERS OF THE KEYS, INC.
Principal Place of Business Mailing Address
P.0. BOX 1988 : P.0. BOX 1988 YGUIIR Y -
KEY LARGO, FL 33037 KEY LARGO, FL 33037
Suite, Apt. #, etc. Suite, Apt. #, elc. 01072004 Chg-P CR2E034 (10/03)
City & State City & State * 4. FEI Number Applied For
65-0194079 Not Applicatie
Zip Country Zip Country . X $8.75 additional
6. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Nume and Address of New Registered Agent
- . - - Name - T e T . =N
LAMB, FRANKIE - -
100101 OVERSEAS HIGHWAY Street Address (P.Q. Box Number is Not Acceptable)
KEY LARGO, FL 33037
. .
City FL llip 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 tamiliar with, and accept
the obligations of registered agent,
SIGNATURE
Sigrature, typed of printed name of registared agent and titla it applicable. (NOTE: Registered Agent Sigaatre required when rematatng) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo .
After IM aEy 1? 2004 Fes w|?| Eg :550_00 Trust Fund Contribution. (] Added to Feas - - N
=,
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VP [ elete TiLE [ change [} Addition
NAME VERA, MICHELLE L NAME
STREET ADDRESS | 92 HENRY MORGAN LN STHEET ADDRESS
CITY-8T-7iF KEY LARGQ, FL 33037 CITY-57-2P
e PSDT 1 belete TME Ol change [ Addition
NAME LAMB, FRANKIE NAME
STREET ADDRESS | P O BOX 190 STREET ADDRESS
CrTy-5T-2P KEY LARGO, FL 33037 GITY-ST-2P =
TME [ petete TME [ change [ Addition gl
NAME . NAME
STREETADDRESS, |- -~ -z - . " - . STREET ADDRESS _ ’ . R N Y S .
CITY-ST-2IP CITY-ST-2IP
TME ] oelete THLE Clchenge [ Addition .
NAME HAME ~
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-SE-2
THLE [ petste TITLE Ol Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADGRESS ..
CIiTY-5T-2IP CiY-ST1-21P ) -
Tme D Delete E [lctange [ Addition |
RAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-53-2P . S
12. | hereby certify that the informagion supplied with this filing does q alify for the exemption stated in Section 119,07{3)i). Fiorida Statutes. ! further certify that the information-
indicated on this report gr sugblmental report is true an d that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the: corporation or theg recejedr or trustee empowered to is report 35 required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attadhmepAvith an address, wigh all Sther lide empowered
SIGNATUFIE“\ C(/hl( 4 [ 4—0‘/ 5425’"/5 /- Co2S
sﬁumnsmmenmm?uz/#mamnmmcm Oaytime Phone #



