2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . | FILED

DOCUMENT # P98000097944 Apr 06, 2005 08:00 AM
1. Enity Nams = Secretary of State
TROPIC POOLS AND SPAS, INC.
Principal Place of Business ? ) - T -h;1ailing Address
3185 FARGO AVENUE - 3185 FAAGO AVENUE
LAKE WORTH FL 33487 o LAKE WORTH FL 33467
e L — NV ERAMR I
Suite, Apt #, ets, ) S Suite, Apt. #, eic. o 15t MODRE CR2E034 (10/04)
City & State _ T City & State 4, FEl Number Appliad For
_ _ - 65-0964060 Not Appliczble
Zp Counury o Country 5. Certificate of Status Desired | Ei'gquﬁf:;tional
6. Name and Address of Currant Registéred Agent ’ 7. Name and Address of New Registerad Agent
'_ — T Name T ' "
EAO%UNR.EEI.R’SJ&NNIIEFE%%ER BLVD. ’ Steei Address (P.Q. Box Number is Not Acceptable)
SUITE 27
BOCA RATON FL. 33431
City B FL 7in Code

8. The above named entity submits this statement for the purpose of changing its reglsterad office or registerad agent, ar botl, in the Stale of Florida, | am familiar with, and accept
tha cbligations of registered agent. -

SIGNATURE Z :
Sgralura, typed o7 prntad name o registersd ngant and tila f applcable TNOTE Ragslerad Agent signature recured whan remsabng - DATE

FILE NOW! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
TrustFund Contribution. [  Added to Fees

10, L SFFICERS AND DIFECTORS i K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLE PSTD o S O pelete ' it [J Change ) ] Additian
NANE COLYER, MICHAEL NAME HPnrnnoes1oe

STREET ADDRESS | 3185 FARGO AVE. STREET ADORESS nd /05, 05-80013-008 150.00

CIvy-ST- 2P LAKE WORTH FL 33487 FY.ST-7P

e ] - T O Deete ) HE ] Change I:]Adcii'l‘idn
MAME MAME

STREET ADDRESS STAEET ADDRESS

CTy-57-2° CITY-§T. 7P

TITE - - O ceste i CJctange [ Addition
NAME NAME

STRECT ADDRESS Sifee | ABDRESS

CITY- S1-2P £y Si-Bp

e o N J petete “nTE [T Change [ Addition
NAME HARE

STREET ADDRESS SIREET ADDRESS

CIfY- 5720 CIiY-ST. 7

i [ Delele Fit ) [ Change ] Addifion
HAME HAME

STRFFT ADDRESS STREET ADDRESE

CIVY-§T- 1P CITy.§7- 21

e . — O ekt i ' ) [Jchange  [] Addition
NANE NAE

STRFET ADDBFSS STREET ADORESS

Gy §T-2P CIY-$1- 2P

12. | hereby cerify that the nformabion supplied with this filng does net qualify for the exemption stated in Section 119.07(3XI), Florida Statutes. | further certify tal the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall havs the same legal effect as if made under oath, that | am an officer or director
of the corporatian or the receiver or yrusiee empowerad to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aws- h all other ke smpowerad,
SIGNATURE:

Michce |l (?o!ye)r 3/3//0f S61-239-29¢c0
SIGN 0 TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIEECTOR 7 4 Deta Dayisrs Fhone ¢




