2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28, 2005 8:00 am

DOCUMENT # P01000109322

1. Entity Name
FLORIDA TOY TRADERS, INC.

ecretary of State

04-28-2005 902035 008 ***150.00

Principal Place of Business

1912 NW 67TH PLACE
GAINESVILLE, FL 32653

Mailing Address

1912 NW 67TH PLACE
GAINESVILLE,

14005343

FL 32653

e e ([ IAWHHRURDN A0

Suite, Apt. #, etc.

Suite, Apt. #, elc.

04252005 Chg-P CR2E034 (10/03)
City & Stals City & State 4. FEI Number Applied For
> ’ .
Geingsni e , P Gzinasvele, 2( | 800003210 Not Applioabia
Zip Couniry Zip Country - . $8.75 Adcitional
3 st_ 3 A/ﬂ daﬂ z2 d/-r 3 4 /d: / la 5. Certificata of Status Desired a Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name 6/
REECE, ALEX ex Keeco
1942.NW 67TH P E Strest Address (P.O. Box Number is Not Acceptable)
GAlrﬁsthFF{'E.Bzesa
E921 auw  22ndd S6ree
City ’ 2ip Code
/ e sy, o FL | 22443
8. The above named entity its th 32’ pfrpose of chdhging its registered office or registerad agent, or both, in the State of Florida. | em familiar with, and accept
the obligations of regi
SIGNATURE </ a—f%’—r
Signzture, typed or printad name & -og.nue giént anc tite i appicable. (m?e)nnuimrad Age signature requarsd whan reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F_inancing $5_00 May Be
After May 1, 2005 Feo wiil ba $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P B Delete TIE P Rl change [ Additin
NAME REECE, ALEX NAME Reeca . alex
STREET ADORESS | 1912 NW 67TH PLACE STREET ADDRESS | ot 2 ¢ A 21a-l Stres
crv-s-7P | GAINESVILLE, FL 32653 OY-SIWP (eataagetle . F(  X28E2
TIMLE O Delete TME [ Change [T Addition
NAME NAME
STHEET ADORESS STREET ADDRESS
CITy-S7-2I9 CITY-5T-2IP
TE O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITYST- 217 CITY-ST-2IP
e 1 Defete TINE [ Charge [ Addition
NAME \ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST- ZIP
TIILE 0] Defeze TME [ hange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS _ T
CITY: ST=21P [ orv-sp - B - ’
TILE O Delets TME [ change [ Addition
NAME
STREET ADDAESS
CIFY-ST-2P
12. | hereby certify that the information supplied with tj . ed in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportf tr<h g have the same logal effect as if made under oath; that | am an officer ar director
of the carporation or the receiver or trustee gMipguiard hapter 607, Florida Statutes; and that my name appears in Block 10 or Block {1 if
changed, of on an a?nt with an adges:
SIGNATURE: 0/25’/’1’ (3x2) 220 At
/" BIGNATURE AND TYPED OR PRINTED NAWE OF SIGNIG OFFICER CR DIRECTOR Dats Daytime Phone ¥ 7




