s | | FILED
2004 FOR PROFIT CORPORATION Feb 27,2004 8:00 am

* ANNUAL REPORT {AR)

——= Secretary of State
DOCUMENT # P03000032754 ry
1. Enlity Name 02-17-2004 90012 048 ***150.00
PALM ISLAND TRADERS, INC.
Principal Place of Business ) Mailing Address
Rk ORRE AN | 66203594 |
S Twrmsronil (11
2. Principal Place of BlI{S|ness Ta h;lznglﬁ Address ‘ m; ‘l il “
Suite, Apt. #, ¢lIC. . Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State ity & State 4, FEI Num Applied For
’ ML_, FL’ S-u‘{e‘:' 0'2 l;a 2 7[ Q_ . Not Applicable
Zi) Counti j t . L 75 ™
F ounlry gl' I W% D 5. Cerlficate of Status Desired [ fese nm‘:ﬂ"’““

6. Name and Addrass of Current Ragistered Agont 7. Name and Address of Now Registered Agemt

MONTS DEOCA JERRYL 4 Lo Monvs B Q4
-~ ~5017'N.' COOLIDGE™ ] (P Be .

TAMPA FL 33614

°5w\mhm FL [Z2f%) 0

8. The above named entity submits this statement far the purpose of changing its registered office br regi agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligatons of registered agent. ]
2./t Jsif
F

(NOTE: Ragestered Agenk signature requered when renslating)

8. Election Campaign Financirg $5.00 may Be
Trust Fund Contribution. O  Addedio Fees

10, — OFFICERS AND DIRECTORS 1. i ADDITICNS/CHANGES YO OFFICERS AND DIRECTORS IN 11

TE P 7 etete e Y : mm«\ge O Addition
AV MONTS DE OCA, JERAY L , _ navE movks De 0z, Uhf;;..

SIRETADDRESS | 5017 N. COOLIDGE smeonss | f2bt CikA BN Rd - .

ory-sTaP | TAMPA FL 33614 emy-57-29 Seorvihil, FL. 3410

TE VP 7 teters TTE r v d ’ O Change [ Addition
NAME STULTS, DERON § e
* STREET ADDRESS | 4212 HAMMOND DR. STREET ADDRESS

CITY-5T-IF WINTER HAVEN FL 33381 CITY-57- 2P

TRE O petete WILE . O Change . [ Addition

hnAME . - - Ly e | — e it BT S o —_— ok re s v ——m————— —_— e o
STREET ADDRESS STREET ADDAESS
G T2 e f s - - NS - ) N O R e SR

TTLE O Dolete TME ' O Change [ Addition
MHAME NAME )

STREET ADDRESS STREET ADDRESS

oTY-sT. 29 ciTy-s1-2e

e O Delete NTLE . OcCnange [ addition
NOE WAME

STREET ADDRESS . STREET ADORESS

oY-$T-ZP CIFY-S1-2IP _

TILE 3 petete TME . O Chenge [ Addition
HAME HaE o

STREET ADDRESS J| stheET ApoREss

CITY-5T7-2¢ CTY-ST-1P

12." | hareby cerlify that the information supplied with this filing does not gualify for the exempiion stated in Section 118.67(3)(j). Florida Stawtes. | further certily that the information
indicated on this repon or supplemental report is true ahd 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 trusiee empowered 10 execute this réporl as required by Chapiler 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

changad, or on an atiachment with ap addrass, with Tyka empowered.
SIGNATURE: 2/ oo




