FILED
200 PO ANNUAL REPORT TN Feb 27, 2004 8:00 am

DOCUMENT # P03000005284 Secretary of State
1. Entity Mame
NATION'S INTERNATIONAL TRADING GROUP, 02-27-2004 90038 020 ***150.00
CORPORATION
Principal Place of Business Mailing Address
21738 OCEAN PINES DRIVE 21738 OCEAN PINES DRIVE
LAND O'LAKES, FL 34639 LAND O'LAKES, FL 34639 Utlkkuul
s S TR L A
Suite, Apt. #, etc, Suite, Apt, #, etc. 02252004 Chg-P CR2E034 (10/03)
City & State City & Stata 4. FEI Number Applied For
.ﬂy’“ﬁa?/72 o Not Applicabla
Zp ‘ Country Zp Country 8. Cenificate of Status Desired O ?eaegfq 3:‘:2“"”
. Name and Address of Cument Registered Agent 7. Name and Addrass of New Registered Agent
Narne
DAN, GRAMER -
21738 OCEAN PINES DRIVE CoorTTr T - - Streat Address (P.O. Box Number is Not Acceptable) ST
LAND O'LAKES, FL 34639
City FL I Zip Code

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

" SIGNATURE
Sipnatun, typed or printsd name of registered agent and tite if applicabia, (NOTE: Registared Agent skmature required wharn reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Ijnancing 35_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 00  AddedtoFess
0, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS (N 11
e 7 Detete e ~7/5 O Change B4 Addition
e NAME Aan Z oL, o
STREET ADDRESS ' SRETADORESS L2r Y B C3 (IR EAAN 74/#/2":‘7 ' e
CIY-§1-2IP omv-st-ze (LN E] o /A’fE S, AL 2y 5?- =1 1=
I
ting . ] Delete e N [ Change  [Bremmcn
o e 7 41»&;-5% s IR
=2 FBL AL, TANES ‘
STREET ADDRESS STREET ADDRESS |2 27, »
BTy 5T-2P vt w8 O U fms L =4 P~ HEE5G
TE [ Detete TE 4 [} Change  [) Adition
NAME HAME
STREET ADDRESS $THEET ADDRESS
CTY-§7-2IP CHTY-ST-20P
me - |- - . — Ooelete- -— fme - - |- - e e el change [ Aodition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§7-2I7 Cefy-ST-2IP
TMLE O pelete TILE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-§7-2P CITY-§T-2P
TME ] 3 elete TME Tl Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2IP

12 | hereby certify that the information supplied with this filing does net quality for the exempticn stated in Saction 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver prtrustee empoywsted to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 i
changed, or on an attach ith an address, yith all other like empowered.

SIGNATURE; O BoorreR a2/ o5 el B/ BFh - Aot

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daytime Phone #

\



