L4

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

(AR)

- FILED

DOCUMENT # 692025

1. Entity Name ’ -

OLDE PARK TRADING COMPANY

Principat Place of Businass

538 PARK AVE. SOUTH
WINTER PARK FL 32788

Mailing Address

538 PARK AVE, SOUTH
WINTER PARK FL 32788

2. Principal Place of Business

3. MailiWress

I

Mar 16, 2005 08:00 AM
Secretary of State

Suite, Apt. #, etc. _ Suite. Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State - City & State 4, FEI Number Applied For
59-2863412 Not Applicable
Zip Country p Country 5. Certificate of Status Desired | $8.75 Additional
Fee Hequired
6. Name and Address of Current Aegistered Agent B 7. Name and Address of New Registered Agent
) o S ) Name ’ ’ T i
SEXTON, CECIL D. :
538 PARK AVE SOUTH Streat Address (P O, Box Number is Not Acceptable)
WINTER PARK FL 327889
City Zip Code

FL

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

the obligations of registered agent

SIGNATURE

Sigrature, ty ped of printed na

me of registerad agent and e f appicabke

T (NGTE Registered Agent signature reguired when ranstating)

GATE

Make Check Payable to Florida Department of State

FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

7 Added to Fees

10. OFFICERS AND DIRECTORS i 3T ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD [ oetete L [ Change 7] Addition
oo | 1879 VIA GENOA e sores LU 1453

. . ‘ 03/ 18/05-8U044-u13 154, W
CITY.-§T-2P WINTER PARK FL CITY-ST- ZIP ! - .

et 01 Delete HIF O change ] Addition
NAME MARSE

STREET AQDRESS SiRLL} ADDRESS

CITY-ST-2P Y- 8T- 28

M S T KT O] Changs [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-21p oy st zp

WLE - Oloelete  § e [ change L1 Addtion
NAME LAME

STREET ADDRESS SIREET ADDRESS

CITY-51-21P CHY-31-2IP

ILE (O pelete it [ change ] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2UF CITY-S1-2IP

TLE 3 Dalete e [ Change [ Addition’
NAME NAME

STRETT ADDRESS STREET ADDRESS

CITY. 5T 1P Ciy-51-2IF

12. | hareby certify that the informaticn supplied with this filing
indicated on
of the corporation or the receiver
changed, or on an attachmapia

SIGNATURE:

is report or supplemental report is true an
or irustes empowered to executy

does nc;i-alia-i-if_y?& the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
acourate and that my signature shall have the same legal effect as if made under oath; that T am an officer or directer
this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block {1 if

e, oongld Sextoy

«s -S/a O

z:fjc?_s( w) &

Daytma Phona &



