2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT ¥ s26102 Jan 27, 2004 08:00 AM
1. Entity N
iy Meme Secretary of State
DEZIE TROPICALS, INC.
Principal Place of Business Ma.ilm-g,-; Addresé
33225 E. LAKE JOANNA DR. 33225 E. LAKE JOANNA DR.
EUSTIS FL 32736 B EUSTIS FL 32736 -
Suite. Apt. #, efc. — Suite, Apt. #, etc. MOCRE CR2E024 (1 1/03)
City & State City & State 4. FEI Numbat - Ap_p-lf—ed %5? .
59-3052816 ot Appicatia
ip Country Zip Country 5. Certificate of Status Desired 0 gg;;gz t;;'\iﬁiec:idiﬁc:nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
glang\é’gill%slgANNA DR Street Address {P.O. Box Number is Not Acceptable) — T
EUSTIS FL 32736
Cly ' FL T Zip Code )

&. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbhgations of registered agent.

SIGNATURE . - - e - .
Sunahuce. typed of printed name of registered agent and tite f apphcible. (NOTE. Requstated Agent sgnaise reguwed when ieinstating)) DATE
FILE NOW!! FEE IS $150.00 . . .
R - 9. Election Campaign Financin
After May 1, 2004 Fee will be 3.3550.00-_‘ o Trust Fund antr?buﬁon, " | Ec%egtt}ohgzzsae
Make Check Payable to Florida Depariment of State
10 DFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11—
TTLE P [ pelete THLE [CIchange [ Addftion
NAME KIRBY, PHILLIP NANE NN 15E5S _
STREET ADDRESS | 33225 E LAKE JOANNA DR STREET ADDRESS 20T -a000T-016 15000,
orv-sn-2p |EUSTIS FL 32738 _ AT -5t 2P - ) o
TTLE T T Delete TIE T ohange [ Additan
NAME KIRBY, DEBORAH NAME
STREET ADDRESS | 33225 E LK JOANNA DR | STREET ADDRESS
AEIERY EUSTIS FL 32738 ] CIny-§3- 2 )
HYLE {7 Delets THLE M onange [ Addition
HAME NAME
STREET ADDRESS STAEFT ADDRESS
CITY-5¥- 2P » iry-sY-21P
TITLE [ pelete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITy- 5T- 2P ) e
TLE O pefete TIIE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADERESS
GITY-51- 2P _ CiTY-ST-26P
TILE O belete TILE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ] § omv-srze

12. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated an this repert or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under caih; that | am an officer or diretor
of the corporation or the receiver or trustee empowered to exccule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 111
changed, or on an aiachment with an address, with alf gther like empowered.

SIGNATURE:

&

DAFIAD ) 2By
OF SIGHING ORFICER QR DIRECTOR

- e Sk Y
SIGNATUAE AND TYPED OR PRINTED




