FILED
2005 FOR PROFIT CORPORATION May 26, 2005 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P02000131705 05-26-2005 90029 050 ***150.00

1. Entity Name

MONTANNA TRADING ASSOCIATES COMPANY

Principal Place of Business Maliling Address ch

628 ELLEN DRIVE 628 ELLEN DRIVE '

WINTER PARK, FL 32789 WINTER PARK, FL 32789

RS R DT AR OA R ANANEE
Sulite, Apt. #, etc. Suite, Apt. #, etc. 05162005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

42-1564561 Not Applicable
Zip Country Zip Country 5. Certificato of Status Desired [ fi ;Z; :i‘f:‘;"""a‘
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

BREWER, DENNY H Il
528 ELLEN DRIVE Street Address (P.G. Box Number is Not Acceptable)

WINTER PARK, FL 32789

City FL | Zip Code

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

SIGNATURE
Signature, lyped or printad nama of regnsterad agent and tite if applicable. (NOTE: Registered Agent signature requded when reinslatng) DATE
FILE NOW!I!l FEE IS $150.00 9, Efection Campaign Financing $5.00 May Be In accordance with s. 807.193(2)(b), F.5., the
Due by September 7, 2005 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE PD 1 oetete TME [Fage [ Addilion
NAME BREWER, DENNY H Il NAME
STREET ADDRESS | 733 WEST SMITH STREET smeraoress | pA® ELLEN DR 1 UVE
orv-s27 | ORLANDO, FL 32804 ovswe |y nTER Pk Pl 32289
e 5D [ Delete TITE ! [Change [ Addition
NAME GILKEY, SHARON M MAME
STREET ADDRESS | 733 WEST SMITH STREET arectaomress | AP ELLEN DR IVE
arv-stzp | ORLANDO, FL 32804 ovste | W UTER FARK fL 33787
TITLE D O Defete TLE ’ ) Change {7 Addition
NAME BREWER, DENNY H JR HAME
STREET ADDRESS | OVERLOOK DRIVE, RT 2, BOX 137 STREET ADDRESS
CITY-ST-2IP TEN MILE, TN 37880 CITY-S7-2IP
TIRRE O Delete TIME [ Change  [J Addilian
NAME NAME
STREET ADURESS STREET ADDRESS
CImY-§1-21F CRY-ST-IP
TILE O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Detets TINE [“fchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that tha information
indicated an this report or supplemenidl relogrt is tre-pnd accurate and thal my si re shall hava the same lagal sffect as if made under oath; that [ am an officer or direclor
of the corporation or the receiver ar mppfergd 1o execute thwd by Chapter 607. Florida Statules: and that my name appears in Block 10 or Block 11t

changed, or on an attachment il all other like empoweret].
o
A 5///!9A<
Date

SIGNATURE: “

slnuﬂua’mo TYPED OR FRINTED NAME OF smwtxn OR DIRECTOR

Dayt:rna Phona &

peiNy H, BREWER, 1F



