2004 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR}

FILED

ROGYMENT # P03000031159

-

1. Entity Name

OTTER CREEK TRADING COMPANY, INC.

Jan 29, 2004 8:00 am
Secretary of State

01-29-2004 90019 023 ***]158.75

Principal Place of Business

406 NE 18T STREET
CRYSTAL RIVER FL 34429

Mailing Address

406 NE 15T STREET
CRYSTAL RIVER FL 34429

2. Principal Place of Business 3. Mailing Address

i

Il

il

(LR

Suite, Apt. #, etc. Suile, Apt. #, eic.

MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number | Applied For
iy - \'I’S"] 04 %ﬂ Not Applicable
Zip County Zp Country 5. Cenificate of Sfatus Desired $8.75 Additanal

P

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of Hew Registered Agent

SMITH, ALLIER
406 NE 1ST STREET
CRYSTAL RIVER FL 34429

_Mame

Street Address {P.Q. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature. typed or printed name of registered agem and title if applicable,

{NOTE: Remsleres Agenl ignatute required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICEHS AND DIRECTOHS 11. ADDITICNS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TLE P {1 Delete TLE [ change ] Addition
NAME SMITH, ALLIER NAME
STREET ADDRESS | 406 NE 15T STREET STREET ADDRESS
CITY-ST-21P CRYSTAL RIVER FL 34429 CITY-5T- 2P
TME VP 3 oetete TITLE 7] Change (] Addition
NAME SMITH, JAMES M NAME
STREE? RDDRESS | 406 NE 15T STREET STREET ADDRESS
CiTY-57-21P CRYSTAL RIVER FL 34429 CITY-ST-ZiP
TITLE ) 3 oetete THLE O cheage [ Addition
NAME SpeotmTe— e e - - NAME A —
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Deleta THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delgte TLE []Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2P
ITLE T Dalete LE [O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

changed, or on an

SIGNATURE:

;ﬁ;hxwt with an addqr/?s with-all other like empowered

12. | hereby ceriify that the information supplied with ihis filing does not qualify for the exemption stated in Section 118.07(3)(i}, Fiorida Statutes. | furiner certily 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

e K. Smﬁ*rb laoloy  B52-SeM- Dw}

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER\QB,DIHECTOH

Date” Daylime Phone #




