2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # PD2000075419

1. Enuty Name -

CARIBBEAN TRADING COMPANY OF WEST FLORIDA

(AR)

Principal Place of Business

M’%%Iing Address

5336 FROND WAY 5936 FROND WAY
GEOLLO BEACH FL 33572 GEOLLO BEACH FL 33572

2. Principal Place of Business

3. Mailing Addrass

I

. FILED
Apr 18, 2005 08:00 AM
Secretary of State

Il

IR

[

Sute, Apt. #, ete. . Suite, Apt #, et 1st MOORE CR2E034 (10/04)
City & State T e “Tity & State - 4. FEI Number Applied For
~ 04-3702970 Not Applicable
Zp Cotntey Zp Country 5. Certificate of Stétus Desired O 58.75 Addiional
Fee Required
} 6. Name and Address of Current Reglstored Agent 7. Name and Addrass of New Registered Agent o
= e & o . Name ) )
g%l'gl'ﬁslj é]E]'_: ’;’%EIRI’T,% DRIVE Street Address (P Q. Box Number is Not Acceptabla)
VALRICO FL 33594
City Zip Code

FL

antity submits th
islered age:

8. The abave nam

the obligations o \

SIGNATURE

atamant for the purpose of changing its registered aftice or registered agent, or both, in the State of Florida. 1.am familiar with, and accept

Svgni.m. & rod & prevod nams WG siea sgan and e f spplcabk

TRCTE "RigsteTad Agent signature required whan rainstaling}

M1 FEE IS $150.00
After May 1, 2005 Fee Wili Be $350.00
Make Check Payable to Florida Department of State

DATE
§. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contmbution [ . Added to Fees

10. " QFFICERS AND DIRECTORS 11, ADDITIGNS/CHANGES TO OFFICERS AND DIFECTORS IN 11

e P,S - T 1 paste Tne B [ Change " [T Adition
NAML COLLINS, JEFFREY M NAME

SIREET ADDRESS | 5309 LAUREL POINTE DRIVE STRCET ADDRESS

ony-s7-z7 (VALRICO FL 33594 oITY ST AP

e D B - O Delete wr T Change L] Addition
NAMT COLLINS, KATHY NAME LEIG0nD (652

SIRTET ADDRESS | 5309 LAUREL POINTE DRIVE P11 ADDRESS e 13,%&3]3;_{?2-951 150,60

CHiY-57- 2P VALRICO FL 33594 Ciry-S1-71p b

{LE o T patete e [T Change T Addition
MAME MAME

STREET ADDRESS SORLET AUURESS

QY. §1.21P ClIY-81-2P

NILE T T oeiete 0113 [ Change  [J Acdition
HAME NAME

STREET ADDRESS STRETT ADBRESS

Ty ST.7P CITY-ST- 2P

TLE T 0 oetete T ¢ [JcChange ] Addition
NAME NAME

SIREET ADDRESS SIRFIT ADDREES

LTy ST 7P CITY ST 7P

1IE TT Geiete hilila [ changs [ Addition
NAME NAME

STRCET ADDRESS “[RES | ADDRESS

CITY. 51-2IP CEY S1. 2P

12. | heraby certi{z that Ihe information stpplied with this filing does nat qualify for the exerption stated in Section 119 OT()(7), Florida Statutes. | furiner certify that the information

indicated on

is report ar supplemental report is frue and accurate and that my signature shall have the same legal effect as if made undery oath, that | am an officer or director

of the corperation or the Teceivar r trustee empowared 1o exccute this report as required by Chapier 607, Florida Statutes, and that my name appears in Block 10 or Biack 11if

changed, or on an attachmept with an addre

SIGNATURE:

ith ail other like empowerad

j@ﬁkw M. Ceuﬂrﬁ.s

BAAS-FIOS

INTEDNAME OF SIGNING OFFICER OR DIRECTOR

4]:5 if’i

Daytere Phone 4




