2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

- ]
TDOCUMENT # P02000004494 Jan 26, 2005 08:00 AM
1. Entty Name Secretary of State
T & D TRADING, INC.
Principal Place of Business T Mailing Address , .
1255 SORRENTO WOQDS BLYD. 1255 SORRENTO WOODS BLVD.
NOKOMIS FL 34275 NOKOMIS FL 34275
i T | RV RN RN
Suite, Apt. #, st . Sulte‘ Apf,:#, elc o 1st MOORE CR2E034 (?9]04}
City & Stat .| Civas T . FEI Numb: ' lied F
ity ) j ity & State 4 umber 55 3775573 F :}%{35}:’;}:'
7 Country Zip Country 5. Certificate of Stas Desired 7] ?ese-gguﬁf;@;“m’
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Repisterad Agent
- T Name i o ’
5{5558 %O??AF‘{%?\I\%O WOODS BLVD. Street Address (P.Q. Box Number is Not Acceptable) T
NOKOMIS FL 34275 — -
L City | EL 4 Zip Code

8. The above named antity submits this stat

the purpase otghanging its registersd office or registered agent, or both, in the State of Florida. | am famifar with, and 255e;
the obligations of registered ag

ferfog

SIGNATURE
’ ooare T

Sigratus, typad o pont tavk (NCTE Regrsiared Agenl“slﬁr‘l;ﬂli—e'r_aa‘;uwad whan IBI;EIBII{IQ]

FILE NOWH! FEE IS $150,00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May e
TrustFund Contribution. (] Added to Feds

10. OFFICERS AND DIRECTORS FCT ADDI(TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11—
HiLE PVST 1 Detete i [ Change [ A"
NAML REESE, DARCY HAKE

SIRFET ADGRESS | 1255 SORRENTO WOODS BLVD. SIREETADDRESS 01 jggggg%%%%%%l]a{ 150. o0
CY-§1-21P NOKOMIS FL 34275 CIEY-51- 2P ! -

it D T i 3 Delete il [ Change [ Anm
NAME REESE, DARCY MAME

SIREET ADCAESS | 1255 SORRENTO WOOQDS BLVD. . f CIRECTADDRISS

o 5t 2@ NOKOMIS FL 34275 [

TtE ' ' [ Delete n - O changs [ Asi
HAME ) NAME

STREET ADDRESS SEREFT ADORFSS

CIFY - ST-21P ciY-si-ap

0 7 O Delete ) Kt 1 ' O Change [ A
VAME | PO

SIRECT ADNRESS SIREL ADDRESS

i 8- 0P CIY-SI- 3P

T . O elele it T O Chande B
NAME HAMF

STREFT ADDRESS SIHELT ADDRESS

oy S1-P Ly s1-4p

it - O osiete wig ' Clchange [ At
RANE NAME

STRELT ADDRESS SIRFET ADDRESS

hr-$1- 28 LT SE 7

12. | hereby cettly that the information supplied with this does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is an curate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or direc
of the carporation or the receiver or rustepempowered to exgoute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

changed, or on an attachment with an adfifess, with all athepllike empowered.
/a2 for’ 5 2L g4
7 T

SIGNATURE:

Cidte Daytme Phena ¥

SIGNATSAE AND TYPED OF RAINTED MAME OF SIGNING DFFYCER OR DIRECTOR



