2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 26, 2004 8:00 am

DOCUMENT # P00000073875

Lt Entity Name

CIRCLE TRADING COMPANY, INC.

Secretary of State

02-26-2004 90004 017 ***150.00

Principal Place of Business

449 PARK ST
SEBRING FL 33870

Mailing Address

449 PARK ST
SEBRING FL 33870

VAVAAVUX

2. Principal Place of Business 3. Mailing Address

I

il

K

Suite, Apt. #, etc. Suite, Apt. #, elc.

LIVINGSTON, ROBERT E
445 SOUTH COMMERCE AVE
SEBRING FL 33870

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-1032205 Not Applicable
4 Gountry 4p Gauntry §. Certificate ot Status Desired O $8.75 Additional
Fee Required
§. Name and Address of Currerit Registered Agent 7. Name and Address of New Registered Agent
e ’ - CName

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

City

Zip Cade

FL

Ihe obligations of registerec agent.

SIGNATURE

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

Signawre. typed ar prinied name of regislared agent and title Il apphicable.

(NOTE: Bemsterea Agent signaturs required when reinstaning)

DATE

9. Flection Campaign Financing
Trust Fund Contribution.

$5.°0 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 7 Detete TMLE GZchange [ Addition
NAME BLACKMAN, REGINA NAME .
STREET ADORESS | 2639 CHICAGO AVE smeetaoress | R 700 L ost Ball Drive-
oTv-stzP | SEBRING FL 33870 OITY-51-21P Sebring, FL 33374 _
TITLE P/D ] Delete TTLE gcnange [ Addition
NAME BLACKMAN, REGINA MAME D .
y / r: ve.
STREET ADDRESS | 2639 CHICAGO AVE sweeroess | 4700 Los it Ba.ll
ciy-sT-2e  [SEBRING FL 33870 arv-se | Sebring, Fr =387
THLE VB/D [ Delete TITLE FI Chenge  [3 Addilion
NAME * |BLACKMAN, GARY ~ T T e ) e Last Ball Drives - T o
STREET ADDRESS | 2639 CHICAGO AVE § STREET ADDAESS
GIY-51-7F | SEBRING FL 33870 CiTy-5T-2IP Seb rig ) Fo 33y7y”
L 3 Delete TiTLE = [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIF
TiTLE 3 Delete TITLE ] Change  [_J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P COY-ST-2P
TITLE ) Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

of the corporation or the r
changed, or on an attac

with an addre; with all other like empowered.

SIGNATURE:— 4

? er or lrusiee empowered to execule this report as re:
{

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. 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 effect as if made under oath; that | am an officer or director
quired by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if

2./23)0 4/

smmrufjun TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

Date ¢ 4 Daytime Phene #




