2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26,2004 8:00 am
ecretary of State

DOCUMENT # P99000020042

04-26-2004 91053 039 ***150.00

1. Entity Name

TROPICAL SOFTWARE SOLUTIONS, INC.

Principal Flace of Business

12809 BIG SUR DR
TAMPA, FL 33625

Mailing Address
P.0 BOX 260458

TAMPA, FL 33685

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suite. Apt. #, etc.

AW W W W e

AR OO o

01092004 Chg-P CR2E(34 (10/03)
City & State City & State 4. FEI Number Applied For
59-3602825 Not Applicable
Zi Count Zi Count iti
P ounry ® ountry 5. Certificate of Status Desired ~ []  90+72 Addilional
[R—— | e SV VI P = FeeRequired: .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES, FL 33134

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

City

FL

Zip Code

8. The abave named entity submits this statement for the purpose of changing its registerad office or registered agent. or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or printad name of registared agen! and tle if applicable.

(NOTE: Registerad Agant signalura reguired when rainstating}

DATE

FILE NOWIIlI FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may 8e
Added tc Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PSTD O vetste TITLE s Kl Change [ Addition
HAME PALMER, LORI A NAME Polm &, Lov: A
STREET ADGRESS | 8718 OSAGE DRIVE STAEET ADDRESS 1\ 2-BCFA R’“C:) Sur Drive
orv-sr-ze | TAMPA, FL 33634 uStaP TGP O | L 23wy
e VD 3 Delete Tme Vo ‘ [HKohenge [ Addiion
NAME PALMER, MICHAEL W NAME Pal rner, Nuchoel
STREETADDRESS | 8718 OSAGE DRIVE STREET ALDRESS | {7 SO ‘P;\GD Suwr D
GnY-sT-z? | TAMPA, FL 33634 Grsze Ve po. FL 33625
Jme,___ |vo  __ . _ . O Delets. - _Tme — D R ﬁ.cnange._El Addition_|.__ __ .
NAME JACKMAN, THOMAS A NAME JoLtemon  TThomes e
STREET ADDRESS | B718 OSAGE DRIVE STREETADDRESS | | v 2 ey Couerp it COVE Piae
or-sT-2p | TAMPA, FL. 33634 OS2 Mroewopo. FL 3Bwi
TILE VD O oeiste TILE ¥ ) B Change [ Addition
NAME STIMUS, JOHN T NAME Stuenus | Joka #
STREETADDAESS | 8718 OSAGE DRIVE STREET ADDRESS |{4-O2- %ay Vivo ? lacg g
CITY-5T-ZIP TAMPA, FL 33634 or-st-2 TTouePo- £ & 33,29
TITLE 1 pelete TITLE I Change [ Addition
NAME NAME -
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CITY-57-21P
TILE {1 pelete HLE [Jchange [ Adition
NAME NAME
GTHEET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-S7-2IP

12. | hereby certify thal tha information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect a8 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

n address, with all other like empowered.

changed, or on an attachment wi

SIGNATURE:CA

La Palmner

3\lou

¥3- 150 31712

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytma Phona ¢




