'~ 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 22,2004 8:00 am

DOCUMENT # P02000075419 ecretary of State
1. Entity Name
CARIBBEAN TRADING COMPANY OF WEST FLORIDA 04-22-2004 90032 008 ***150.00
Principal Place of Business Maiiing Address
5036 FRANO WAY 5936 FRANO WAY. __, 8-
APOLLO BEACH, FL 33572 US APOLLO BEACH, FL 33572°C US 340593843
T T TR I SRR KA A SR
5936 FRoOND WAY 5426 FRopp WAy
Suite, Apt. #, elc. Suite, ApL #, elc. ' 03082004 Chg-P CR2E034 (10/03)
City & State City & State . | 4. FEI Number Applied For
04-3702970 Not Appficable
4p Country Zip Country 8, Certificate of Status Desired [ gess‘ziesq ‘ﬁf:;u"nal
__ . 5. Name and Address of Current Reglstered Agent . _. 7. Name and Address of New Reglstered Agent  _ . o

Name
COLLINS, JEFFREY M
5309 LAUREL POINTE DRIVE Street Address (P.O. Box Number is Not Acceptable)
VALRICO, FL 33594

City FL ! Zip Code

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

SIGNATURE
Sigrature, typed of printed name of registarad agent and title if applcable. (NOTE: Registered Agent slgnature required whan reinstating} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P.S O Delete THILE [Jchange  [] Addition
NAME COLLINS, JEFFREY M NAME
STREET ADDRESS | 5309 LAUREL POINTE DRIVE STREET ADDRESS
CITY-87- 1P VALRICO, FL 33594 CITY-51-2P
TMLE D 3 Delete THLE [ Change [ Addition
HAME COLLINS, KATHY HAME
STAEET ADDRESS { 5308 LAUREL POINTE DRIVE STREET ADDRESS
CIEY-ST-2P VALRICO, FL 33594 CITY-§T-2P
THLE [ pelete THALE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TMLE 7 Delete THLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CItY-ST-7P CITY-ST-2IP
TILE 1 Delete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
€ITY-ST-2P Ciry-S1-2P
TMLE O Delete TALE G change [ Addition
T A MR ——— | R , — e e e = _——
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-81-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeqt with apy address, with afl other like empowered.

SIGNATURE: )/ Zefreay mCollibs ‘”3”!04 _ 8345 208

E §ND TYPED oan NAME OF SIGNING OFFICHR OR DIRECTOR e Daytims Phone #




