FILED

2005 FOR PROFIT CORPORATION Mar 31, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # G38615 3R 03-31-2005 90046 024 ***150.00

1. Entity Name
TRADEWAY SUPPLY, INC.

Principal Place of Business Mailing Address
1901 13TH STREET 1901 13TH STREET
SARASOTA, FL 34237 SARASOTA, FL 34237

- f LR IO

03242005  No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE PRTop AEREEaFor

59-2286932 Not Applicable
5. Carificate of Status Desired m] $8.75 Additronal
D e e ST PO - VL G ER. el SR G JY o - _ _FeaReguied _
. 6. Name and Address of Current Registered Agent - .

Bros CLARKAD ST A DO NOT WRITE
SARASOTA, FL 34233 IN TH'S SPACE

8. The abova narned aentity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _
Signalure. typed or printed name of regisiersd agem and title if applicable. (NOTE: Regisiarad Agenl signature required whan rainstating) R [ DATE
v ' RO -
FILE NOWIIl FEE IS $150.00 8. Elaction Campalgn F.lnanlr:@? o $500 May Bo ‘
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added ‘t_o Faes : - .
10. OFFICERS AND DIRECTORS [ - o E
THLE PDS ’ C '
HAME TROUTMAN, KEITH

STREET ADDRESS | 1839 5. ORANGE AVENUE
ciry-$1-21P SARASQOTA, FL 34239

TILE VPO

NAME TROUTMAN, VICTORIA
STREET ADORESS | 1839 S ORANGE AVE
CITY-ST-2IP SARASQTA, FL 34239

TITLE STD

A a e ) .
S T AR TSR, P B

NAME BAKER, MICHAEL L

STREET ADBRESS | 5702 CLARK ROAD L . E ~ ‘ V A, _—
c::\'»s:zw SARASOTA, FL 34233 . o DO NOT WRITE RS

STREET ADDRESS
Ciry-sT-21

e ~ INTHIS SPACE

TITLE
NAME
STREET ADORESS T I

CITY-§1-2IP . : S :

e . , e e -

NAME ‘ ' SR B S :
SIREET ADDRESS : R SRR -
CITY-ST-ZIP B ’ ! - . c "

12. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cartify that the information
indicated on this report or supplemental repart is true and accurate and tha ignature shall have the same legal eflect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee egnpowered to axaqute this repoert as réquired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 jf
changed, or on an attachment with an adgwgss, with all other like empowered.

SIGNATURE:

=/ - - 2. 5 05//

BIGNATURE AVPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Daytime Phone @




