2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 31, 2005 8:00 am
Secretary of State

DOCUMENT # P02000073507

1. Entity Name

HURRICANE PASS TRADERS, INC.

03-31-2005 90058 009 ***150.00

Principal Place of Business

107 2 AVE NORTH
ST PETERSBURG, fL 33701

Mailing Address

2556 N. MCMULLEN BOOTK RD.
CLEARWATER, FL 33761

50032842

ARG AR

2. Principal Place of Business 3. Mailing Address
ite, Apt. 4, elc. ite, . #, elc.
Suite, Apt. #. etc Suile, Apt. #, st 03222005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEINumber Applied For
02-0632919 Not Applicable
Zi i "
» Counicy P Country 5. Certificate of Staws Desied [ 58+ Additional
Fae Requlred
— 6 Name and'Address of Current Reglstered Agan ——— “7."Name and Address of New Registered Agent— —~— ~ ~ —
Narne
RABON, BRUCE

107 2 AVE NORTH
ST PETERSBURG, FL 33701

Street Address (P.O, Bax Number is Not Acceplable}

City

FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept’

the obiigations of registered agent.

SIGNATURE

Signature, Iypad o prmed nama of regisiered agem and bile if apolicebia.

{NOTE: Reqistorad AGon SIGNatae required when rainsmaang)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Etaction Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Faes

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
o gABON BRUCE [ petee :::MLE _%r At G‘b e ?I"C}l 3 Chan%ﬁ.r\ddmon -
HAME ' ASS G, ‘“Cmu\\W\E‘Q Q—
STREET ADDRESS | 2556 N. MCMULLEN BOOTH RD. STREET ADDRESS Q
orv-s1-2¢ | CLEARWATER, FL 33761 CY-51-2P \eorsaddan, ~FL 33’7 b
TILE D [ oclete URE Madim & > hange mAdduaon
Aot e
NAME GWYNN, MARTIN NAME 32 \l yon N "“‘d-”‘-* \reester
STREET ADDRESS | 1632 YOUNG AVE STREET AIDRESS oM G __PL
anv-st-zp | CLEARWATER, FL 33756 omy-s1-2p Q.l.ewalv\ 23578 b
TITLE ] Detete TIME [ Change (] Addition |
NAME 1 - HAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2IP CiTY-ST-2IP
TLE O pelete TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME 3 Detete TIMLE [ Change [ Addition
NAME NAME
" STREET ADDAESS STREET ADDRESS -
CETY-ST- 1P CITy-ST1-21P )
TTE O velete TInE [Jchangs ] Addition
NAME 4 NAME
- STREET ADDRESS STAEET ADORESS
CITY-ST-ZIP CITY-ST-ZIP
12. | héreby certify that the iformatioMSuaglied with this filing does not quallty for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
indicatec on 1his repart ol upplamenlal Temprt is true and accuratg and ihat my signatre shall have the same legal effectas if made under oath; that | am an officer or director
of the corporation or the reCeivar g 1o empowared to executd™fis ronyort as réquired,oy Chapter 607, Florida Statutef. and that my name appears in Block 10 or Block 111if |,
changed, or an an attachment M. gther like g d. /
SIGNATURE: ___/




