2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 15,2004 8:00 am

DOCUMENT # P92000082697

1, Entity Name

TROPICAL RIDER, INC.

ecretary of State

04-15-2004 90045 017 ***150.00

Principal Place of Business

85 INDUSTRIAL ROAD
BISG PINE KEY FL 33043
LK

Mailing Address

85 INDUSTRIAL, ROAD
BIG PINE KEY FL 33043
us

[}

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number ! Applied For
65'0961,428 Not Applicable
Zi 1 .
P Country zp Country 5. Certificate of Status Desirecl O $8.75 Additional
, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

GANSKE, SHEREE K _
23032 SNAPPER LANE
" CUDJOE KEY FL 33042

Name e e . ’

Street Address (P.Q. Box Number is Not Acce;;)table)

City ! Zip Code

FL

8. Tre above named entity submits this statement for the purpose of changing its registered olfice or regisiered agert, or both, in the State of Fiarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

!

t

Signatura, typed or punted name of registered agent and Ttie if applicable.

{NOTE: Regstered Agent signature requrred when reinstating) DATE

+

8. Election Campaién Financing
Trust Fund Contrilbution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PSD 7 pelet TITLE i [3change [ Addition

NAME GANSKE, SHEREE K NAME i

STREET ADDRESS | 23032 SNAPPER LANE STREET ADDRESS |

CITY-S1-21P CUDJOE KEY FL 33042 . CITY-ST-ZiP l

TIMLE vD 7 Delete TIMLE | 3 Change ] Addition

HAME GANSKE, RICHARD NAME i

STREET ADDRESS | 23032 SNAPPER LANE STREET ADDRESS

CITY-ST-2IP CUDJOE KEY FL 33042 CITY-S$T-2IP !

TILE O] Detete TMLE X [ Change [ Addition
i "NAMEH e i T o R —— — A e T e mac - - e ae -NAME- = et e glem e = D - e e = ——— — l?' i T ‘s-L_—_ — -

STREET ADDRESS STREET ADDRESS '

CITY-5T1-21P CITY-ST-2IP |

ML [J Delete THTLE ‘ [ change  [J Addition

NAME NAME .~ i

STREET ADDRESS STREET ADDRESS :

CITY-ST-2P CITY-57-21P !

TITLE O Deiele THLE ! [ change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS '

CITY-ST-2P CiTY-ST-2IP |

e O Delete TLE i [ Change [ Addition

NAME NAME ' |

STREET ADBRESS STREET ADDRESS '

CIY-ST-Z7P CITY-ST- 2P .

12. | hereby certify that the information syppli
indicated on this report or supp!
of the corporation or the receiy
changed, or on an attachment

SIGNATURE:

port is rue and accurale a
empowered to execute 1
ilh apraddress, with all cther like erflpor

smmm.fxe )ﬁn TYPED OR PRINTED NAME OF SIGNI

with this filing does not qualify fnr the exemption stated in Section 119.07(3%i), Florida Statutes. | further certify that the information

t my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
repcrdt as required by Chapter 607, Florida Statutes; and that my rame appears in Block 10 or Block 11t
e

FICER R DIRECTOR Date Daylma Phone #




