FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000103087 05.02.3005 90551 012 ***158.75
1. Entity Name '
SEVEN TIGERS TRADING CO.
Principal Place of Business Mailing Address
165 CARLISLE AVENUE 165 CARLISLE AVENUE
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952
S v OO R
Suite, Apt. #, elc. Suite, Apt. #, slc. 03282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FZI Number Applied For
01-0741538 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired CB/ ?ggfq Sge‘gtb"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DURR, FREDERICK L
165 CARLISIE AVE Street Address (P.0. Box Number is Not Acceptable)

PORT CHARLOTTE, FL 33952

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. | am familiar with, and accept
the obligations of registeréd agent.

SIGNATURE
Signacure, typed or printed name of regisierad agent and e it applicable. {NQTE: Regisiered Ageni signature required when reinstating) DATE
FILE NOW!!! FEE iS_ $150.00 9, Election Campaign financing 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, = . DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD 5 ‘ T peiete TILE "] Change ] Addition
NAME DURR, FREDERICK L NAME
STREET ADDRESS | 165 CARLISLE A\(ENUE STREET ADDRESS
CIY-51-21P PORT CHARLOTTE, FL 33852 CITY-§7-21P
TITLE ‘ 7 Delete TILE ) Cchange ] Addition
NAME NAME
STREET ACDRESS STREFT ADDRESS
CTY-8T-21 CITY-ST-ZiP
e 7 belete TITLE "l Change ] Addltion
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CIY-ST-ZIP
TILE 1 Delete TME “JChenge ] Addition
RAME NAME :
STREET ADDRESS STREET ADDRESS
CmY-S1-2P CITY-ST-2IP
TINLE 1 Detcte TIE “J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP .
TITLE —J Oolete TITLE —JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-21P CITY-ST-ZIP

12. | hershy certily that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicaled on this report or suppiemental report is true and accurate and that my signature shall have the same lsgal eflec! as if made under cath; that | am an officer or director
of the corporation or the receiver of frustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 o Block 11 if
changed, or on an attachmeant with an address. with all other like empowered.

SIGNATURE: //;{W%

MATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR Oate Daytime Phone #




