| FILED
2005 FOR PROFIT CORPORATION Feb 10, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P94000020503 % 02-10-2005 90042 037 ***150.00

1. Entity Name

H. C. TRADING COMPANY, INC.

Principal Place of Business Mailing Address
1012 PANTERIA DRIVE 7910 THOMLEY TRL - 4 U'] 1 5 9 B 4
GULF BREEZE, FL 32561 GULF BREEZE, FL 32561
TS S NI IARAERIRA A
2570 T Aonhyp TRL |
Suite, Apt. #, etc. Suite, Apt. #, etc. 02012005 Chg-P CR2E034 (10/03)
City & State A City & State 4, FEl Number Applied For
Bl F/ 59-3226889 Nt Applicabis
Zip J 272 L Cu}n,yy 4 - Zip Country 5. Certificata of Status Desired O gg'gesq l’::t’;ﬁ"”a]
A R e ¥l
j 6._Name and Address of Current Reglstereg Agant . —_— “- ¢ 7. Name and Address of New Registered Agent
Name .
FRITZ. BLAINE pb(( 13 {I}L
7910 'I:HOMLY TRL Street Address (ﬁﬁ!ﬁox Number is Not Acceptable}
PENSACOLA BEACH, FL 32561
] ] / 0
- 76/0 ﬂam Ay //r-- /
City ; - Zip Code .
p&nhca/ﬁ. FL| lJJ-J 2(

8. The above named eniity submits this statement for the purpose of changing its regisierad office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

1 /
SIGNATURE pﬂﬁﬁv ///1 }L &4’97— : ﬂ‘g’ oo ‘ QR e 2 2 s ";1
Signature, typdd o prifited name of registerad agent and tits if applicable. e fegi amdAueFAsuunau‘Jrur o when TBINSLAtAE) . v .. e eearn DATE . S o i m ot

FILE NOWINl FEE IS $150.00 9. Blection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
Lot . [l AP R
10. OFFICERS AND DIRECTORS i 1. 0 ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE DPST Opeete ~ " f ™ [ Change ] Addition
NAME FRITZ, BLAINE A NAME
STREET ADGRESS | 7910 THOMLY TRL STREET ADDRESS
CITY-ST-2IP PENSACOLA, FL 32526 CITY-31-2P
TIILE v [J Detete TILE {J Change [ Addilion
NAME FRITZ, FRANKLIN HAME
STREET ADDRESS | 7910 THOMLY TRL STREET ADDRESS
CilY-ST-2IP PENSACOLA, FL 32526 ciy-s1-2ip
TME ' O petete TILE [ Change [ Addition
NAME. " - —_— - — e PN - - - —_— - e e e [RESUR S
STREET ADDRESS STREET ADDRESS
CmY.ST-2P CITY-ST-ZP
TMLE ] pewte TITLE [ Change [ Addition
NAME NAME
STAEET ADORESS. STREET ADDAESS
CITY-5§- 2P CITY-ST-2P
TMLE O belste TITLE [ Change  [7] Addilion
NAME NAME
STREET ADDAESS { STREET ADDRESS
CiTe-8T-21P - -Qeomestae- [ o B TEv bbb
TILE O oetate Tme ) ’ i
MAME . : RaTR] VY ) T e
STREET ADDRESS : i3t B omeir anoress e
OTY-ST-ZP . s QO ST TP e | o oo C - U

12. | hershy certify that the information supplied with this filing does not quatify fof the exemption stated in Section 1 19.07(3)(i}, Florida Statutes| further ¢ertify that the information
inclicated on this report or suppternental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to exscute 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 attachment with an addresg, with all otherlike empowsered.
% j = / / "
SIGNATURE: A 2 /12
Lo

SIGNATURE AND TYPED OR PRINTED NAME OFWG OFFICER OR IMRECTOR

Daytime Phore ¥

e



