2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DGCUMENT # P04000003612

1. Entily Name

TRADESMAN, INC.

Principal Place of Business

12308 GENTER DR
SPRING HILL FL 34609

Mailing Address

12308 GENTER DR
SPRING HILL FL 34609

2. Principal Place of Business

3. Mailing Address

FILED
May 05, 2004 8:00 am
Secretary of State

05-05-2004 90211 026 ***150.00

I

I

i

\l

IR

EICHOLTZ, MICHAEL D
12308 GENTER DR
SPRING HILL FL 34609

SU\IS, Apl. #, etc. Suite, Apt. #, etc MOORE CR2E034 {1 1/03
City & State City & State 4, FEI Number Appilited For
S- ?) 7) (/‘f(—{ Not Applicable
Zip Country op Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

Cily

Zip Code

FL

SIGNATURE

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

Signature. typed or printed name of registered agent and tille | appicable.

(NOTE: Reuislared Agent signaturs required when reinstating

DATE

9. Election Campaign Financing

$5.00 May Be

~ Trust Fund Contribution. . Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WeE p (3 Delete TITLE [Jchange [ Addition
RAME EICHOLTZ, MICHAEL D NAME
STREET ADDRESS | 12308 GENTER DR STREET ADDRESS
ehv-ST-2IP SPRING HILL FL 34609 CiTY-ST-7IP
TITLE v O elete. TITLE ] Change [} Addition
NAME SHULTYZ, GLEN ' NAME
STREET ADDRESS | 4581 MOCKINGBIRD STREET ADDRESS
CiTY-51-2IP HOMOSASSA FL 34445 CITY-5T-2P
mE ) T Detete TmE O Change [ Addilion
NAME N ‘ “"_‘. NAME
e SIRGE T ABORESS . - o B STRFET ANDALSS, | o _ o
£ ST- 74P CITY-ST-2PP o
THLE O pelete THLE [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-51-2P
TITLE 1 petete TILE [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
THLE ] Delete TITLE [0 Change  [7) Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

changed,

SIGNATURE:

or on an attachment with an address, with all other like empowered.

%JB ﬂ’j}ﬂ/ Hichae/ D fzcﬁaf/é

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3){1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or frustee empewered 1o gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

28 foes (B52)379 - 0175

SIGNATURE AND TYPED OR PRINTED‘“AIIE OF

GNING OFFICEA CR DIRECTOR

Dale Daytume Prone #




