2005 FOR PROFIT CORPORATION
- __ ANNUAL REPORT ‘

FILED

DOCUMENT # M73172

1. Entity Name
TRADERS BAY COMPANY, INC.

- Jan 14, 2005 08:00 AM
Secretary of State

Mailing Address
2800 N. PONCE DE LECN BLVD.

Principal Place of Business

2800 M. PONCE DE LEON BLVD.
ST. AUGUSTINE, FL 32084-3627 US

ST. AUGUSTINE, FL. 32084-3627 US

DO NOT WRITE IN THIS SPACE

AU Ok

(1122005 No Chg-P CR2E034 (13/03)
4. FEI Number Applied For
§9-2892355 Not Applicable
. . - $8.75 additiona
5. Cartificate of Status Dgs\red =1 g‘” Required

%, Nama and Address of Currant Ragistersd Agemt

LASSITER, CHARLES M
2800 N. PONCE DE LEON BLVD.
ST. AUGUSTINE, FL. 32084

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statamant for the purpose of changing its registered office ar registered égent, or both, {n the sm; uaf Hﬁﬂda. } am familiat with, and accept

the obligations of registered agent.

SIGNATURE

Signalute, lypad e primmed nams of egitored agent and tite A appiati INDTE: Hagiﬂuela.ﬁzm;m xignatuis requirec when reinstating) DATE
FILE NOWI FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fas will be $550.00 Trust Fund Contriizutian, Added to Fees
10. CFFICERS AND DIRECTORS ] -
Li}E3 DP
HAME MAGUIRE, CRAIG A.

STAEET ADDALSS | 28 CORDOVA ST -
CiTY-ST-2P SAINT AUGUSTINE, FL 32084

e Bv

NAME LASSITER, CHARLES M.

STREET ADDRESS | 809 COASTAL HWY

cery-S1-2° SAINT AUGUSTINE, FL 32084

e DST

RE PELLICER, CHARLES E.
STAEET ADDRESS | 320 REDWING LN

ov-s-2P | ST AUGUSTINE, FL 32080

TITLE

NAME

STREET ADDRESS
CITY-5T-0p

TME

RAME

STREET ADDRLSS
eITY-§7-27

TE

HAME

STREET ADDRESS
CiTY-5T-2P

UL/ 14/05-B0018-005 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied witk this fiing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statules. | further certify that the information
indlcated on this report or supplemantal report [ true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation oz the receiver or trusiee smpowared to exacute this report as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other !ike ampowsred.

SIGNATURE: <2 £ fe

f2fos G0/-829-65B(

SIONATURE m;#monmmn NAME OF SXINING OFFICER O% DIRECTOR

Dayime Phore #




