2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 07,2005 8:00 am
ecretary of State

DOCUMENT # P00000001596

1. Entity Name
TRADER TOM INVESTMENTS, INC.

04-07-2005 90017 018 ***150.00

Principal Place of Business

9210 N. US HWY 301
WILDWOOD, FL 34785

Mailing Address

9210 N. US HWY 301
WILDWOOD, FE 34785

AL WA AV G

2. Principal Place of Business 3. Mailing Address
17536 SE 974 Ave 17526 SE Q7% AvE
Suite, Apt, #, elc. Suite, Apt. #, etc. 03112005 Chg-P CR2EQ34 (10/03)
City & State City & State _ 4. FEI Number Applied For
Summerfield FL Summertield L 58-3618034 Not Applicable
Zip Country Zip "Country - ] $8.75 Additonal
3 vy ¢ M arss n FYYg i Mar'on 5. Certificate of Status Desired O Fee Required
- 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglatered Agent
Name

DOTSON, THOMAS E
~9240-N-UE-HWY-301
WHLBWOODFE—34785

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

i752¢ SE 914 pve

NSummerfie (4 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
Sgnatwe. typed of proed name of regrstered agent and fhia f applcabie {NOTE: Apanl 8 1O0UTOd whinn W DAl
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [0 Added 1o Fees

10. OFFICERS AND DIRECTORS n. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TnE D 1 elete TME ClcCrange [ Addition
NANE DOTSON, THOMAS E NAME

STREEY ADDRESS | S246-N-US-HAP-301T smeraoiess | 17526 SE G114 Ave

CN-sT-zP | WIEDWOOD, FL 34785 CINY-S1-7Ip Summerfe |d FlL IIYG/

s D [ Detete TmE Ocrange [ Addition
HAME DOTSON, PATRICIA J NAME

STREET ADORESS | -G248-N-LS-HWY 301 SIRETADURESS | /7S5 2¢ S & 74 Ave

OY-ST-ZP | WALDWOOD FL-34785 CITY-51-7 Summerf eld it 3¥¢Ys

TILE [ Deete TTE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-8T-2P

TIME [ Desete e [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CitY-S5T-717 CITY-ST-ZP

me [ Detete TIE O change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-7IP CiTY-5%-21P

TME (3 Delete nng O change {7 Addition
HAME HAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-21° CITY:5T-2IP

12. hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Slatutes, | hurther cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effeci as it made under oath; that | am an officer or direstor
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenyt with an address, with all other like empowered.

SIGNATURE: %&:’“&“‘“S‘ LO‘Z”"/ /g.f'r-'r_-'a/ J. Detsen

F52-3:7-9876

SMIMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4{/{ /; '

Dayime Phone #




