o FILED
2004 FOR PROFIT CORPORATION ., Jul 29, 2004 8:00 am

" ANNUAL REPORT Secretary of State
DOCUMENT # P02000086235 31 07-29-2004 90137 001 ***300.00

1. Entity Name

ST JOE TRADING COMPANY

Principal Place of Busine;s Mailing Address GB 4 3 03 4 q

POST OFFICE BOX 771893 POST OFFICE BOX 771893
CORAL SPRINGS, FL 33077 CORAL SPRINGS, FL 33077

;;: — I WAAUR

i -

03132003 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE  |1re

22-3865304 Not Applicable

5. Certificate of Status Desired | $8.75 Additional
Fee Required

il I

1

6. Name and Address of Current Registered Agent |

SHELOW, PATRICK J A : ’
1580 SAWGRASS CORP. PARKWAY - s e« DO.NOT WRITE |

E‘ll:'.r[EJS?ERDALE, FL 33323 S ‘ IN THIS SPACE

#

8. The above named entity submits this staternent 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 registered agent.

SIGNATURE :
Signaturs. lyped o printed name of 1egistered sgenl aad tile if applicable. (NOTE: Registered Agent sig required when rei g DATE
- -~ FILE-NOWII*FEBE'183'$550,00 > ~|*—9-Election CampaignFinancing- ——- $5.00MvayBe | T - - e
Due by September 8, 2004 Trust Fund Contribution. O  Added to Fees )
10. GFFICERS AND DIRECTORS
TITLE FTD
RAME SHELOW, PATRICK J

STREET ADDRESS | POST OFFICE BOX 7718932
CITY-57-ZP CORAL SPRINGS, FL 33077

TITLE vV Y

NAME SHELOW, TONI L \
STRZET ADDRESS | POST OFFICE BOX 771893
GITY-ST-ZIP CORAL SPRINGS, FL 33077

TITLE
NAME

s - DO NOT WRITE

T frm i S 1= - ~INTHISSPACE -

STREET ADDRESS
CITY-ST-ZP !

TITLE ‘ *
NAME B ‘
STREET ADDRESS
CITY-S1- 2P

Ime
NAME
STREET ADDRESS
CITY-ST-ZIP ¢

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. } turther 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 the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wi with all other like empowered. -

siGNATURE:: ( S . 2/o/ FIY 78 5502

SIGMATUWND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dale Daytima Phone #




