2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 05, 2004 8:00 am

DOCUMENT # P99000043044 ecretary of State
1. Entity N .
ity Tame 04-05-2004 90409 031 ***150.00

TROPICAL SMOOTHIE VENTURES I}, INC.
Principal Piace of Business Mailing Address
1894 THOMASVILLE RD. 1894 THOMASVILLE RD. . ladElhdidid i
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303

Suite, Apt. #, atc. Suite, Apt. #, elc. ’ MOORE CR2E034 “”‘03)

City & State City & State 4, FEI Number Apptied For

59-3578543 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired O ?\i‘g’i lﬁ?edci'ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s . T i e e — - s e e e PNAME o o e s i - _— - - - -
E%IBD}%EFLﬁhﬁéLYJA\ELE ESQ Street Address {P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32308

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signalure. typed or printed name of registered agont and titis f applicable. {NOTE: Registerad Agent signature requrred when rginstaiing) DATE
9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
TME P [J Delete TILE [J change [ Addition
NAME OSBORNE, SAMUEL NAME
STREET ADDRESS | 1346 SILVER MOON DR STREET ADDRESS
CIvy-St-2IP TALLAHASSEE FL 32312 CITY-ST-21P
TITLE [ ogtete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
TmE R i | _ImE 1. I, [0 Change ] Addition
HAME NAME e ) T
STREET ADDRESS . STREET ADCRESS
oTY-ST-2P CITY-ST-21P
TILE o [ pejets e [0 Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZiP CrY-ST-7P
TITLE 7 Delete TILE [J change [ Addition
NAME ' , NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P CIY-§1-21p
TITLE [T Defete THLE [Cchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST- 2P

12, | hereby certily that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i like empowered. -

changed, or on an atiachment with an addretss, with a"ljih .
SIGNATURE: ___, S, i 5& Samuel L Usborae ‘f/ ;’-/() o B50-507-723%

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Qale Daylime Phane #




