2005 FOR PROFIT CORPORATION FILED

ANNUAL-REPORT ‘ Apr 30, 2005 08:00 AM

DOCUMENT # P99000044917 Secretary of State
1. Entity Name
TROY'S TROPICS, INC.
Principal Place of Business‘_ Fﬂ_aﬁlng Address
5224 PROCTOR ROAD 5224 PROCTOR ROAD
SARASOTA, FL 34233 -SARASOTA, FL 34233 _
R R = IR RCRARG AR

Sulle, Apt. #, etc. = T Suie, Apt_ #, etc. 7 o - 02032005 Chg-P CR2E034 (10/03)

City & State T City & Siate 4, FEl Number Agplied Far

N _ 65-09%%078 _ Mot Applicable
Zip Couniry ap Couniry 5. Certficate of Status Desired [} geae'gesng:;“mal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T ’ Harne )
MYERS, TROY H JR. _
C/O ICARD, MERRILL, CULLIS, TIMM ETAL Street Address (P.O. Box Number is Not Acceptable)
2033 MAIN STREET, STE, 600
SARASOTA, FL 34237
City o CT FL J Zip Code

8. The above named entlly submits this statement for'the purpose bf changing its reglstered office or registéred agent, or both, in the State of Florida. | am famillar with, ang accept
the pbligations of ragistered agent. B — ] )

SIGNATURE

Signature, typed o7 printen name of regislered agentand e f applicable - {NOTE, Aegrstered Agent sigrarure requiret! whan reinmialing) NATE
FILE NOWI! FEE IS $150.00 8. Elaction Campalgn F“mancing o $5.00 May Be
Aftor May 1, 2005 Fes will be $550.00 Trust Fund Cantribution, Added to Fees
10. CFFICERS AND DIRECTORS 7 11, ADDMONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TiE P ) ’ I pelete TILE . ey~ I Change [ Adgition
NAVE WILLIAMS, TROY R ave MBIz TGS
STREET ADCRESS | 5224 PROCTOR ROAD STREET ADDRESE 4500580117012 150, OF
Clry-ST-op SARASOTA, FL 34233 CIT-S7-2P
T VP o T B wh e R ClChange [ Adciion
NAME WILLIAMS, DEANNA, L NAME
STREET ADDRESS | 5224 PROCTOR ROAD STREET ADDRESS
CiTy. 8T~ 7P SARASOTA, FL. 34233 Gily-ST- 2P
TmE T ) S Cbees ~ f ™me Clcmnge T Addition
NAME HAME
SYREET ADDRESS STREE® ADDRESS
CITY-ST-2IP Citv-ST-ZIP
TILE - ' - 17 Dotz e ' [ change [ Addition
HaME NAME
STAEET ADDRESS STREET ADDRESS
oiTy-ST-2P CITY-ST-21
e T T T3 Delete Tiree ' B [ crange [ Adcion
NAME NAME
STREET ABDRESS STREFT ADDRESS
CITy-8T- 2P CiY- ST~ 2
e o S T Ooewe f e ' Clcnange [ Additen
NAME NAME
STREET ADDRESS STREET ADGAESS
Cypr-5T.2 CiTY-ST-21P

12. | hereby certify that the information supplied willithis fling dees not qualiy for the exemption staied in Secilon 119. ), Florida Statutes. | further certify that the information
indlcated on this report or supplemental repart fs true and accyrate and that my signature shall have the same legal sifect as if made under oath; that | am an officer ar director
ot the carparaticn of the rétgiver ¢r trustee empgwered to execute thig report ak required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachgrent with an address, with & oth d.

SIGNATURE: G337,

Daytime Prhona #




