FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

_ ANNUAL REPORT ecretary of State
DOCUMENT # P03000083858 : 04-29-2005 90202 030 ***150.00

1. Entity Name
TIKI HUT TRADING, INC.

Principal Place of Business Mailing Address
1303 E. TIMBERLANE DR. 1303 E. TIMBERLANE DR.
PLANT CITY, FL 33563 PLANT CITY, FL 33563
1901 £ TimbeckhneDe 1961 & Tomberlane D
ite, Apt. #, ite, Apl. #, eiC.
Sute. At . elc. Sulte. Apt. . et 04272005  Chg-P CR2E034 (10/03)
ily & Sta y & State 4. FEI Number Applied For
’}j/ S Cit y, FL Pnd Crix 20-0110412 ot Appicatis
Country Zip 7 /?)UI‘I"Y . ) $B 75 Additi
5. { { . onal
ja %3 H ;e Q‘bFOUQ]’) 35&3 éﬂfafgb Cartificate of Status Desired O Fes Requied
5. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name
GOEBEL, LINDA
1303 E. TIMBERLANE DR. Streetagdress (PO B%,Number is Not Acceplable)z)
PLANT CITY. FL 33563 mheciane. or
City .p 3 1 Zip Code
loa ot Cty FL "534 3
8. The above named entily submits this statement for the purpose of changing its regisiered office or registered agent, o hoth, in the State of Flarida, | am (amiliar with, and accepl
tha obligaticns of registered aggnt.
SIGNATUR Linog Gae bel ?re.s 4-24 0%
Signature, typed or prinied name ol registered agent and ute if applicable, (NOTE: Regretered Aqemsi';na:ua reqquirad when reinsiabng) OATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing - $5.00 May Bo
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IM 11
Tme PD O Delete T X charge [T Adition
NAME GOEBEL, LINDA NAME 1
STREET ADDRESS | 1303 E. TIMBERLANE DR. sreraoniess | 1901 €. T mperlane. Pr .
CTY-55-2P PLANT CITY, FL, 33563 Cvy-5T-2P /Ph"’n T Coty s Fl.L 33543
THLE [ Datete TITLE 7 [Ochange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- &P CITY-ST-21P
TMLE [ Detete TMLE [ Change [ Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-21 CITY-SE-2IP
1ITLE [ Dalete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-Sr-ap
ne (] Delete 1nLe O Change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-81-2P CITy-S7-2IP
TILE O pelete TMLE [ Charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-57-2IP
12. | hereby certify that the informalion supplied with this filing does nat qualify Tor the exemption stated in Section 119.07(3Xi), Forida Statutes. | further certify that the inlormation
indicated on this report or supplemantal report is true and accurate and that my signature shall have tha sama legal effect as if made under calh; thal | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachmenl with an address, with all other like empowered.
SIGNATURE:
R SIGNATURE AND TYPED OR PRINTED NAME SIGNING OFFICER OR DIRECTOR




