2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # v13587
1. Entity Name .
TROPICA BCATS & MARINE, INC,
Principal Place of Business i - 7 ] _'M_ai!ing Addrass
4841 WAYCROSS RD P.O. BOX 50948 .
LFJ(S)HT MYERS FL 33305 FT MYERS FL 33994-0848 - A * TR iz s ir.o 5 1
F e e AR IRRARSRAR
Suite, Apt. #, etc. T o ) Suite, Apt. #, &ic, . 1st MOORE CR2E034 (10!04)
City & State T " Clty & State ‘ K 4. FE} Number Applied For
- ~ " 65-0323837 o Applcabi
Zp Couniry e Country §. Certificate of Status Desired O gi'gfq:‘is;gbnal
6. Name and Addrass of Current Ragisterad Agent =~ 7. Name and Address of New Registerad Agent
= - S T Name T ’ T -
ﬁgﬂMﬁﬁﬁ-g;%%SJEﬂgﬁy L . Street Address (P.0. Box Number is Not Acceptable) .
FORT MYERS FL 33905
City ) FL Zip Code

8. The abovs named enility subimits this statement for the purposs of changing its registered office or registered agent, or both, In the Stata of Florida. 1 am familiar with, and accept
the cbligations of registered agent. .

SIGNATURE —— =
Signglure, lypod or prnted nams of registorad agent and tille if sppfoabie (NOTE Registerad Ageni sighature requited whon rainslating] -~ BATE

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

9. Election Campaign Financing  $5.00 mayBe
Trust Fund Contribution. [ Added to Fees

10. = OFFICERS AND DIRECTONS . ADDMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P Ol ceiete TITE [l Change  [] Addition
NAME BAUMGARTNER, JERRY L. NAME g U N0 [

STREET ADDRESS [ 19971 S RIVER RD SIREELADTRESS ;34#*8‘_‘ Ugigbgiglﬂgg 150,00
cify-ST-2P ALV A FL 33920 ) CITY-51- 7P

i ' S Cloese  § e ' Clchange L] Addition
MNAME NAKME

STACET ADORESS STRTET ADDRESS

CITY-5T-2 CIFY- ST 2P

e o - [Joese  § mms T [l change [ Addition
NAML NAME

STREET ADDRESS _ STREET ADDKESS

CITY-5T- 2P ZIY-51- 2@

Tl T CJpeste e [ Change 1] Addition
NAME NAME

STAEET ADORESS - : : STREE] ADDRESS

Ty 81-2F - CITY-51-2F

e ‘ - [ Dalste e ‘ [ chage 1] Addition
NAME NAML

CTREFT ADDRFSS . . STREET ADDRESS

Gy ST 7P QIrt-s1. 2P

1LE - T Delete e Tictange L] Addition
NAME NAME

STREET ADDRESS STREE] ADDRESS

CiTy-57-2P | CIIY-S1-7F

12. 1 hereby certify that the information supplied with Ris Tling does not quatify for the exemption stated in Section 119.07[3)(3, Florica Statutes. | further certify that the information
indicatad an this repert or supplementat repekt is true and accurate and that my signature shall have the same fegal effect as if made under cath; that! am an officer or director
Ser ar trustee cwered to execute this report as required by Chapter 607, Florida Statutey; and that my name appears in Block 10 or Block 11 if

with af addipss \with all other like e . -
€107 :% Z‘?/Or 237- 953 5F

of the corporation or tha rg
changed, or cn an attach

SIGNATURE:

e ?
PONATURE AND TYPED OR PRINTED NAME OF SIGNING DEFICER DR IRECTOR Daytena Prone 4




