., 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 22, 2005 8:00 am

DOCUMENT # J20297

1. Entity Name

SPECTRA TRADING, INC.

Secretary of State

(07-22-2005 90018 048 ***550.00

Principal Place of Business

5050 140TH AVE N,
CLEARWATER, FL 34620

Mailing Address

5050 140TH AVEN.
CLEARWATER, FL 34620

us

UVILIUI

DO NOT WRITE IN THIS SPACE

e i e

ARG RRARIR

07122005 No Chg-P CR2ED34 (10/03)

4, FEl Number Applied Fos
59-2706929 Not Applicabla

5. Centilicate of Status Desired. - _E’,.___se.75-Addltlonal o

Fee Required

6. Name and Address of Current Regisiered Agent

——
b —

SNELL, TOM
5576 RIO VISTA DR. UNIT 3
CLEARWATER, FL 34620

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for ihe purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!

the obligations of registered agent.

SIGNATURE

Signature, yped of printed nama of registersd agent and titla il applicable.

(NOTE: Ragistarad Agen] Signature (eQuired whan isnsiating)

DATE

FILE NOWI!! FEE IS $550.00
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS

TILE

NAME

STREET ADDAESS
CITY-S$7-21P

DP

SNELL, TOM

5050 140TH AVE N
CLEARWATER, FL 34620

TME
HAME
STREET ADDRESS

D
SNELL, NANCY
5050 140TH AVE N

CIvY-ST-TP CLEARWATER, FL 34620

TITLE

NAME

STREET ADDRESS
CITy-S1-2IP

TITLE

NAME

STREET ADDRESS
City-81-2IP

TILE
NAME

STREET ADDRESS
CITY- §T-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exgeute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Btock 10 or Block 11 if

e empowered,

changed. or on an attachment m‘ osrgv{‘u
SIGNATURE:

SIGNATURE AND TYPED QR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daylime Phone #




