2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ., _ Mar 21, 2005 8:00 am

DOCUMENT # P00000073875 Secretary of State
1. Entity Name 03-21-2005 90106 041 ***150.00
CIRCLE TRADING COMPANY, INC,
Principal Place of Business Mailing Address
449 PARK ST 449 PARK ST .
SEBRING FL 33870 SEBRING FL 33870 5 0 02 8 ?80. :
: QLFO00 LosT fell Dr Ve
Suite, Apt. #, atc. Suite, Apl. #, eic. 1st MOORE CR2E034 {10/04)
City & State City & State 4, FEi Number Applied For
K ho ¢ [{: /ﬁ— 65-1032205 Not Applicable
Zip Country - ,_321.%? 7 2- Counitry 5. Certificate of Status Desired a Iise.g?q tﬁfe(gm nal
6. Name and Address of CU-rranl Registered Agent 7. Name and Address of Naw Registered Agent
Name .

LIVINGSTON; ROBERT E

445 SOUTH COMMERCE AVE Straet Address (P.O. Bo; Number is Not Acceptable)

SEBRING FL 33870 °

<

. ] City FL | Zip Code

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. 1 am familiar with, and accept
the obligations.of registerad agent.
s

SIGNATURE'

4

Smnature, lyped o prnted name o legrsterad ageni and lite 1t appicable (NQTE' Regislerad Agant signalwe requed when reinsiaing) DATE

8. Election Campaign Financing - $5.00 May Be
Trust Fund Contiibution. []  Added to Fees

1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D O Detete TITLE [ change ] Addition
HAME BLACKMARN, REGINA HAME
STREET ADDRESS | 2700 LOST BALL DR. STREET ADDRESS
ciry-31.2P SEBRING FL 33872 CITY-S1-2IP
)11 P/D O Detete TITLE ] Change  [] Addition
NAME BLACKMAN, REGINA NAME
STREET ADDRESS |- 2700 LOST BALL DR. STREET ADDRESS
CITY-ST-2P SEBRING FL 33872 - CITY-ST-2IP
TiLE VP/D O elete THLE [Jchange [ Addition
NAME BLACKMAN, GARY NAME
STREET ADDRESS | 2700 LOST BALL DR. STREET ADDRESS — o
CT-5-2F | SEBRING EL 33872 =7 ) orvstae T i
TITLE O pelete THLE ’ i change [ Addition
HAME NAME
STREE] ADDRESS ; T T T Beswmemnaooress | 0 T T < - T
CIY-S1-2IP CITY-5T-2P
TIRLE T 0 Datete TITLE [ change [T Acdition
NAME NAME 5
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2PP
TLE [ Detete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 57-7IP CITY-ST- 7P

12. | hereby certify 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
of the corporation or t eiver or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an atfechment with an ress, with ail other like empowered. 765

Reciid Blackmad 39-05  28)-3767

! SGNWE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrne Phone #

SIGNATURE:




