FILED
Apr 29,2004 8:00 am

2004 FOR PROFIT CORPORATION
ecretary of State

ANNUAL REPORT

04-29-2004 90340 011 ***150.00

DOCUMENT # P03000098255

1. Enlity Narmme

TREASURY TRADERS' HOTLINE, INC.

Principal Place of Business

8810 BAY HILL BOULEVARD

Mailing Address
8310 BAY HILL BOULEVARD

12012199

ORLANDO, FL 32819 US ORLANDO, FL 32819 US
R R AT
310> B AL i ShINE. :
Suite, Apt. #, etc. Suite, Apt. #, efc. 04272004 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FE! Number 1 applied For
WUDO, Fo Not Applicable
! T . o
ilp a 2_% lﬂ . EéuTtry l/’éA zp Couniey 5. Gerilicale of Status Desired | gg-;’g]lﬁ?g;mnal —

6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent

Name

VANNICE, WILLIAM L
123 LIVE OAK ROAD
WINTER GARDEN, FL 34787-9118

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

SIGNATURE

Signature. typed or prnted name of regrstered agent and itle i applicable. {NOTE: Registered Agent sgnature required when reinstaing)

8. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

© - - FILE NQW!I FEE-IS $150.00 .
After May 1, ;20 4 Fee will be $550. 00

10. 5Lt OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D {J Delete TITLE [ change  [] Addition
NAME VANN{GE, DONALD H NAME
STRECT ADDRESS | BB1O BAY HILL BOULEVARD STREET ADDRESS
CITY-ST-2P O_RLANDO, FL 32819 CITY-§T-21P-
e D 7 pelee TLE { change [ Adcition
NAME VANNICE, JOY A NAME
 STREET A00RESS § 8810 HAY HILL BOULEVARD STREET ADDRESS
CiY-ST-2P | ORLANDO, FL 32819 oITy-T-2P
T m - - ™ porese TITE - [ crange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P oTY-§T-2P
TITLE 3 Delete TMLE [TFchange L3 Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CTY-5T-2P
TLE 3 Delete THLE T change  [] Acdition
NAME NAME - o
STREET ADDRESS : STREET ADDRESS i
oITY-ST-2P b GTy-51-2P ,
TTLE {J velete TITLE O change [ Addition
NAME T - - - i NAME - )
STREET ADDRESS . STREET ADORESS - ;
CITY-ST-2P CITY-S1-2P o

12. | herehy certify that 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or {he receiver stee empowered fo execute thig report as requued by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmen, address.
SIGNATURE: /ﬂ/wz_ 4-z¢-0f B2(-246-03%63

Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /

BorAD H. VADIZE



