2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT #628773

1. Entity Mame
SOUTHERN INTERNATIONAL TRADING COMPANY

01-26-2004 90010 011 ***150.00

Principal Place of Business

7250 HENDRY CREEK DR,
FT. MYERS BEACH, FL 33908

Mailing Address

7250 HENDRY CREEK DR.

FT. MYERS BEACH, FL 33908

UIUUU’JU

2. Principal Place of Business 3. Mailing Aderess

A A

Suite, Apt. #, etc. Suite, Apt. #, etc.

Jan 26, 2004 8:00 am

I "WEAVER, JANE H="*

7250 HENDRY CREEK DR.
FORT MYERS, FL 33908

———— e

01192004 Chg-P CR2E034 (10/03)
—_
City & State Ciiy & State 4. FEI Number Apphied For
59-2139990 Not Applicable
Zp Country ap Counry 5. Certificate of Status Desired | ?g‘;?q l.:um%iﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
Name

4 T e - v, — - [ '

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

Ciy FL l Zip Code

8. The above named entity submifs this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am famiiar with? and accept

the obligations of registered agent.

SIGNATURE

Signahre, typed of printed name of regaiered agent and title i apphcabla. {NOTE: Registered Agent sixuhare requeed when rerstating} DATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing ss_oo May Be
After May 1, 2004 Foe wili be $550.00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE PVsS O pelete TNE P' s, T, r ACrange (] Addtian
NAME WEAVER, JANE H. NAME Faue H. WEAVER )
STREETADCAESS | 7250 HENDRY CREEK DR. STREETADDRESS | Q5 5 HE MO RY QREFK DR,
CITY-ST-ZP FT MYERS, FL CITY-ST-2tP Fo AT MNERS,FL. 33908 -
THE D E1 Dette L VP, D Ol Change (R Addition
NAME VWEAVER, JANE H. NAME JosH H. WEAVER
STReFTADDRESS | 7250 HENDRY CREEK DR. SREETADRESS | 7,280 HEND RY CREER. DR,
cm-sT-2P | FT MYERS, FL cy-ST-21P FORT MUERS F). 33929
e T veme nmns O Charge [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZP CIFY-51-2IP )
e o R K R - T [Dchange T Ademion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S5T-ZIP
TTLE - Doelete TmE [ change [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
crty-ST-21p CITY-ST-2IP
TTE [ pelete ms [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CTY-5T-2P

12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that 1 am an officer or director

of the corporation o the receiver or frusiee empowered
changed, or on an at! B th ar address, altbther like empowered.

SIGNATUR

execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

//;:a'%él

(2394333270

Daytime Phone #




