2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
ecretary of State

DOCUMENT # P03000075709

1. Entity Name

LIMITLESS INTERNATIONAL TRADING COMPANY, INC.

04-05-2004 90042 050 ***150.00

Apr 05, 2004 8:00 am

Principal Place of Business Mailing Address | -7 =T -
1500 TRADEPORT DR STE B 1500 TRADEPQRT DR STE B
ORLANDO, FL 32824-8450 ORLANDO, FL 32824-8450
T s R T
500 Tradepo- (O |
Suite, Apt. #, etc. [ Suite, Apt. #, &tc. 03302004 Chg-P CR2E034 (10/03)
City & State - City & State 4. FEl Number g Applied For
(«\ rﬁ&r\do 3 \/‘ & N éﬂ;ﬁ/’ J[ q Saﬁ Not Applicable
5\2’5 6 g—'f guﬁnlg\ NG e_ ap Couriry 5. Certificate of Status Desired a gizgmﬁfjéﬂonal
-t + =— _§..Mame.and Address atCurrent Registered Agent e+ i N 7. Name and Address of New Registered Agent
Name

WEATHERFORD, WILLIAM P JR.
1560 TRADEPORT DR STEB
ORLANDO, FL 32824-8450

i

R

Street Address {(P.0. Box Number is Not Acceptable)

City

FL. | Zip Code

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

the obligations of registered agent.

SIGNATURE

. Sggﬁ:.\ture‘ yped or printed nama of registered agert and titte il applicable.

(NDTE: Registered Agent signature required when rainstating)-

DATE .,

-

FILE NOWI! FEE IS $150.00

“ ‘After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Eection Campaign Financing

55.00 May Be
Added to Fees

ADDITIONS/CHANGES. TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 1.

THLE P 108 de A ] Detete e [ Change {7 Addision

NAME CRe ol S@ HAME

STREET AGDREES | | %O%Q r~0r, STREET ADDRESS

CITY-ST- 7P Oronady ., =L6 . '53&( 277 CITY-sT- 2

TITLE ! 3 Dalste TI1LE [} change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-8T-21P CITY-ST-2IP

TILE O pelate TLE [ change [ Addition

NAME o - . e | R e

STREET ADDRESS STHEET ADDRESS

CITY-57-ZP CITY-ST-21P

TME [ Delete TIE ) Change [ Addition

NAME NAME

STREET ADCRESS STREET ADCRESS

CITY-5T-2IF CITY-ST-ZP

TITLE [ Delete TIME [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ARDRESS

CiTY-ST-21P CRY-ST-2IP . ) o ;
_TE ; K 1 Delete ME ! [dchange * [} Addilion

NAME NAME

STREET ADDRESS | . STREET ADDRESS

CITY-57-2IP CiTy-ST-2IP

12,1 Hereby certi_iy_thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
2 indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oalh; that | am an officer or director
" of the corporation or the receiver or trustes empowered to execule this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an address, with a

SIGNATURE:

“A-0/-0%  {81-§55492

ol

<~

Data Daytime Phona &




