2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 504043

1. Entity Name

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 91291 017 ***150.00

ANTARES TRADING COMPANY

Principal Place of Business

9760 SAN JOSE BLVD
JACKSONVILLE FL 32257

Mailing Address

9760 SAN JOSE 8LVD
JACKSONVILLE FL 32257

' HKTCﬁ,’K‘ATHHYN‘KA.‘
GOVERNOR ST.
BRANFORD FL 32008

us us
$#50-/06 _SRIZA AP7H
Suite, Apt. #, etc.ﬁ Suite, Apt. #, etc. MOORE CR2ED34 (1 1/03
232
Cit State City & State 4. FE! Number Applied For
&VE. ;L' 58-1726292 Not Applicable
le Country Zip Country - . $8.75 Additionai
. f .
2 2} 59 Wf 5. Ceriificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City Zip Code

FL

the chligations of registered agent.

JSIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered cffice or registered agent, or bolh, in the State of Florida. { am famitiar with, and accepl!

Signanre, typed or printed name of registared agenl and titls it apphcable.

(NQOTE: Regi

stered Agenl signature regquired when reinstabng} DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00

May Be

Added to Fees

10. OFFICERS AND BIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND GIRECTORS IN 11

TME sD- [ petete L [JcChange [T Addition

RAME MCQUEEN, B YOUNG NAME

STREET AGDRESS [ 1108 POPOLEE RD STREET ADDRESS

CITY-ST-2IP FRUIT COVE FL 32259 CITY-$T-21P

TE PD ] pelete TRE O change [ Adgition

NAME MCQUEEN, LINDA S NAME

STREET ADDRESS | 1109 POPOLEE RD "STREET ADDRESS

CITY-ST-ZiP FRUIT COVE FL 32259 CITY-§t-2P

TiTLE D F\Deggte TILE [[J Change 3 Addition
CNaME_ o IDOWNES, FRANCIS.). . . — . . ___ S¥ L W_NAME _ — e ———— e — e e .

STREET ADDRFSS | ROBINSON RD/RT 15 BX 803 STREET ADDRESS

CITY-ST-2IP MAXVILLE, FL 00000 CITY-ST-21P

TITLE [ Delets THLE . [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE {7 Detete TMLE [ Change (] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CiTY-ST-ZP

TIME [ Delete TILE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

of the corporation or the re,
changed. or on an attaci

all other {ike empowered

12. | hereby certify that the information supplied with this filing does not qualiify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation
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 cath: that | am an officer or director

iver or trustee empoweged 1o execute this report as required by Chapter 607, Florida Sialutes; and that my name appears in B 10 or Biock 11 if
dn:

/7&%//:.&(/ el Zb’?zygo

SIGNATURE /

SIGNATURE AND TYPED OR PRINTED NAME QOF SIGNING OFFICER DR&HECTOH

Date Daytime Phone # g

-/I‘IJM/ it
F A e~ L




