2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000086235 , - * May 05, 2005 08:00 AM
1. Entiy Name ecretary of State
ST JOE TRADING COMPANY
Principal Place of Business - Mé}!in;_Address
POST OFFICE BOX 771893 POST OFFICE BOX 771893
o o OO
2. Principal Place of Businass ) o 3. Mailing Address T

Suite, AptL. #, etc. - Suite, Apt. #,etc 15t MOORE CR2E034 (10/04)

City & State ) City & State 4. FEi Number i Applied For

22'3_35573704 | [Not Appiicable
Zip County ap Country 5. Certificate of Status Desired O ?fggi&ﬂmm
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agen?
T { Name . T
?ngEé)_ ngwgﬁgg'é"oﬂp. PARKWAY Strest Address (P.0. Box Number is Not Acceptabia) h

SUITE 130 : : -
FT. LAUDERDALE FL 33323

City FL J Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the olligations of registered agent. ’ '
SIGNATURE - — — ~
Sgnature, typed o prinled name of registared kgent and Gte if apphzabk: (NOTE Regrstared Agent signaturs requirad when mnsialing) DATE
FILE NOW!! FEE IS $150.00 9, Efection Campaign Financing $5.00 way Be
After May 1, 2005 Fee_: Will Be $550.00. Trust Fund Comtribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DTRECTORi IN i1
TTLE PTD [ pelete e [3 change [ Additlon
NAME SHELOW, PATRICK J F NAME
e -
STRECT A0DRESS |POST OFFICE BOX 771893 STREET ARDRESS 0000362857
are-si-e | CORAL SPRINGS FL 33077 iy S 2 D5/05,05-80135-015 150,00
it v ) [ Delete TE [T Changs ] Addition
HAME SHELOW, TONL L MAME
STRECF aDDFESS 1 POST OFFICE BOX 771893 STRECT ABDRECS
Gt 57 7P CORAL SPRINGS Ft 33077 CIFY-ST-2P
TITLE - ) 7 Defete Tt [ change ) Addilion
NAME RAME,
STREET ADPRESS STRELT ADDRFSS
CIrY-5T.2IP Oy -S7-2F
TTE ) 7 Gelete IILE [J Change ] Addition
NAME HAME
STREET ADDRESS SIPLET ADDRFSS
CITY-ST-7F CTY-ST-7IP
nmE T Ol okt IE T [J Change [ Avitx-
HAME NAME
SYREET ADDRESS STREET AGDKESS
CuTy-ST- 1 Ot -57-2iF
T - 7 Detete nite [ Change [ Adiwi
TeAAE AL
SIREET ABDRESS SIRELT AGCRESS
Y- ST 2P CTY-5T-2IP
12. { heraby certlfy that the information supplied with this filing does not quality for the exemnption stated In Sections 119.07(3)(), Forida Statutes. ) further cortify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under cathy; that 1 am an officer or director
of the corporation or the recejver or rusige emp: ta executs this repo required by Chaptler 607, Florida Statutes; and that my nane appearsfin Bleck 10 o7 Blogk 115
changed, or on an attachm ; other fike empcﬁ / % 1 /— ¢ &
Ll - & D3
SIGNATURE: — ﬁ %"J D P TT=
TYPED OR PRINTED NAME OF SIGNING CEFICER DR PIRECTOR Oate /’ Davtera Phone #




