-)

A
.

. 2005 FOR PROFIT CORPORATION

+ a

.. ANNUAL REPORT

FILED
Jan 24, 2005 8:00 am
Secretary of State

DOCUMENT # P02000005894

1. Entity Name
ONTRADE, INC.

01-24-2005 90046 003 ***150.00

Principal Place of Busingss

1208 CLEVELAND ST
CLEARWATER, FL 33755

Mailing Address

CLEARWATER, FL 33756

301 SOUTH MISSOURE AVE., SUITE 229

A TRACAA WG NAA Ehar

2. Principal Place of Business 3. Mailing Address
DOLS . tNissous: Ae
Suite, Apt. #, ete. Suite, Apt. #, etc. .
- 01042005 Chg-P CHR2E034 {10/03
Suire >2-9 g (10/03)
City & State City & State 4. FEI Number Applied For
Chearwea ter 01-0634946 ot Appicatie
Zi - Country , Zip Country " . $8.75 additional
2"}2? 5 (‘0 (/k S 5. Certificate of Status Desired d Fes Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name ™~ T T - e

YEGGE, MARK

+¥

301 S. MISSOURI AVENUE, SUITE 229
CLEARWATER, FL 33756

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

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 famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, tyned or printad name of regisiorad agent and ttle f appticable.

({NOTE: Regislered Agent signature required when reinstaling)

. DATE

FILE NOW!I! FEE IS $150.00

" Aftor May 1, 2005 Fee will be $550,00 Trust Fund Cantribution.

9. Election Campaign Financing

55.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IM 11

IME D [ Detete TITLE [ Change [ Addition
HAME YEGGE, MARK E NAME

STREET ADDRESS | 301 S. MISSOURI AVENUE, SUITE 229 STREET ADDRESS

Ciry-si-2P CLEARWATER, FL 33756 CITY-SI-2IP

TITLE D C7 petete NIILE ) Change [ Addition
HAME SCHAIBLE, JOHN M NAME

STREET ADDRESS | 301 5. MISSOURI AVENUE, SUITE 229 STREET ADDRESS

CITY-51-21P CLEARWATER, FL 33756 CITY-57-2IP
JmE_ ; _ — 1 oeteta TME [Tichange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21R CITY-ST-ZiP

e O Delete TmE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP CIy-51-2P

TILE O Delete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS *

CITY-§T-2iP . CITY-57-21P

TITLE O Delete ~ TIME [ Change [ Addition
HAME ‘ o ANE

STREET ADDRESS STREET ADDRESS

EITY-$1-21P . CiTY-ST- 2P

12. I hereby certily that the information supplied with this filing does not quality for tha exemplion stated in Section 119.07(3)(i}, Flarida Statutes. | turther cerhify that the iInformation
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 corparation or tha raceiver or trustee empowered (o execule this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenf¥ith an addregg, with all other like empowered.

SIGNATURE:

Maed € -q,;zﬂim

1/20/2905"

SIGNATURE AND TYPED

P*"GD NAME QF SIGNING OFFICER QR DIRECTORI T

T Bate Davume Phone *




