2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # J6s102

1. Entity Namae

TYSON TRADING COMPANY

Principal Place of Businass __~

Mailing Address

17100 SW 10TH TERRACE P.Q. BOX 369
:\JﬂéCANOF’Y FL 32667 : o lLJAéCANOF'Y FL 32667

2. Principal Place of Business

3. Mailing Address

FILED
Feb 10, 2005 08:00 AM
Secretary of State

[

i

Suite, Apt, #, elc. o Suite, Apt #, etc. 1st MOORE CR2E034 {10f04)
City & State City & State 4. FEI Number Applied For
59.2798512 Not Applicable
ap Country Zp Country _5. Certificate of Status Desired | $8.75 Additional
Fee Hequired
6. Name and Address of Current Registered Agent S 7. Name and Address of New Registered Agent
S Name
TYSON, WAYNE L -
17100 SW 10 TERR. Street Address (F O. Box Number is Notﬁ-\cceptable)
MICANOPY FL 32667
City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, lypad of pnnted name of r;g;srlﬁr'ed ager; gnd tlje it appiéabh

(NOTE Regwsl;:sa_ﬂge;nr éfg-naldra_req-w_ed-u_vfgn lelﬁs_la-l-n-g)

DATE

FILE NQW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O pelete 0TLE [ Change (] Addition
NAME TYSON, WAYNE NAME

STRECT ADDAISS | 17100 SW 10 TERR. STREET AGDRESS

CITY-S1-2IP MICANOPY FL CIIY-ST- 1IF

e Vs [ Defete UILE v SIEEITIRARET - e - T Addilion
i TYSON, JEAR Mt 2 ABPRATERRARL 18 Y. 00
STREETADDRESS | 17100 SW 10 TERR. SIREFT ABGRESS

CiTy-§1-2P MICANOPY FL CITY-ST. 2P )

Ime [ Deiete e [ change ] Addilion
RAME ARG

STREET ADDRESS STREET ADDRESS

GITY-ST-IF GIIY-St-JIP

TLE [ paiste it [Jchange [ Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

LY -SE- 1P CilY-S1. 1P

WILE O Delete TILE [Ichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRFSS

Y-St ae CINY-S1-2ip

L O pelete IS [OJchange ] Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

Y -51-4ip cirv-st- 20

12. | hereby certify that the inforrflaiicnigugﬁed with this filing does not qualify for the exempticn stated in Section 119.07(3)(0, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 ar Block 11 if

changed, or on an attachmgnt with anje t [ike empowered,
SIGNATURE: /Mdlm. m WAYNE /. TY40N

s:c;p?runs AND TYFED ﬂ PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

i o5 35T 44782

Daytme Phone &




