FILED

2004 FOR PROFIT CORPORATION Feb 27,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000109322 02-27-2004 90030 015 ***150.00
1. Entity Name
FLORIDA TOY TRADERS, INC.
Principal Place of Business Mailing Address
1912 NW 67TH PLACE 1912 NW 67TH PLACE 34[}21533'-
GAINESVILLE, FL 32653 GAINESVILLE, FL 32653 : :
Suite, Apt. #, etc. Suite, Apl. #, etc.
L vie. Aot 8. 01232004  Chg-P CR2E034 {10/03)
City & State City & State 4. FE| Number ' Applied For
] 80-0003210 ’ Not Applicable
Zi Count Zi Countr i
P i P ¥ 5. Cerlificata of Status Desirad [} $8.75 Additional
Fee Required
=« B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name Z‘ ’ ! \ 2
Street Address {P.O. Box Number is Not Acceptable)
G P
City -~ - \Q l z€ Cod
/) C 2ol FL 857,53
8. The above named entity mi r thyf purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of regisyfred )
SIGNATURE : Z— } 1”2’ o 4
Signature, typed or printed name ufreuistered agent and Litle if applicabie. (MOTE: Registered Agenl signature required when reinstating) ¥ DAT#
FILE NOWIIt FEE IS $150.00 9. Election Campaign anancing $5.00 MayBe
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE P O Delete TITLE [JChange [ Addition
NAME REECE, ALEX NAME -
STREET ADDRESS | 1912 NW 67TH PLACE STREET ADDRESS
CITY-S1-2IP GAINESVILLE, FL 32653 CITY-ST-2IP
TITLE O pelate TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-21P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P . CITY-5T-21P
TLE [ bekete TME O Change  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-5T-2IP
HLE [ Detete e [ Changs [ Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28 f CITY-5T-2P
12. | hareby cerlify that the information supplieghwi ilingrdoes not or tfie exemnption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental i accurate signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trughe empgferedfto execute s required by Chapter 607, Florida Statutes; and that my namg appears in Block 10 or Block 11 if
changed, or on an attachment with anyfaddre ith g other like
SIGNATURE: YM/ Z. 22 Y
siGNATERE AND Tyrka-dh PAINTED }‘ME o s:ﬁﬁ OFFIGER OA DIRECTOR I.’zate ) Daytime Phone & .




