o FILED
2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000111630 02-28-2005 90186 039 ***150.00

1. Entity Name
INTERNATIONAL TRADING & CONSULTING, INC.

Principal Place of Business Mailing Address TUUTUT 4%

03 5-SEMORAN-BIVB-SH= 57 1452 1015 SEMORAN BLVD STE 105 #1452
OASSEHBERRC-RL—32787 CASSELBERRY, FL 32707 ,
THE Lans How b Fond, TBv Do Nokrr Cremit, Swréts

=4
gp s ra &%a’" ,.g;ﬁz. 32732, 3. Mailing Add Bo L2280 H"H"HH||‘I|HM||IH“m“mH"H‘“’HI’""'”“”“H“H”m
. Principal Place usines. . Mailin ressg
5415 Lake Howell Rd 50 North Orange Ave

Suite, Apt. #, etc. Suite, Apt. #, etc.
T . 01312005 Chg-P GR2E034 {10/03
Suite 219 Suite 600 9 (10/03)
City & State . City & State . 4. FEI Number Applied For
Winter Park, Florida Orlando, Florida 20-0319398 Not Applicable
;; 782 (l:JOSUKy SZZEOI ng&try 5. Certificate of Status Desired O gi-;gq;:ﬁiénonal
- 6~ Name and-Address of Current Registered Agent-rx-—3- . = ). == - -~ t.~Name and Address of New Reglstered'Agent =~ ~ "~ "
Name
HENDRY, STONER, DELANCETT, BROWN, P.A.
20 N. ORANGE AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 600
ORLANDO, FL 32801
: City FL ‘ Zip Code

8. The above named entity submits this stalement 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
. Signalure, lyped or printad name of registered agent and wie if applicable (NOTE: Hegisterec Agent sigrature requred when reinstating} DATE
"FILE NOW!!! FEE IS $150.00 §. Efection Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedtofees .
10: . OFFICERS AND DIRECTORS 11, ADDITIONS {CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE DST [ Delete TTLE [J Change [ Addition
NAME WELSH, MARGARETE A ’ NAME
STREET ADDRESS | 375 CANTOR BLVD STREET ADDRESS
CITY-ST-2P CASSELBERRY, FL 32707 CITY-ST-ZIP
HILE DvP ] Delete TLE [0 Change (] Addition
NAME MORRISON, JOSEPH GRAY SR. NAME
STREET ADDRESS | 611 IVANHOE WAY STREET ADGRESS
CITY-ST-2IP CASSELBERRY, FL 32707 CITY-ST-2IP
TITLE DP [ Delete TITLE [ Change [ Addition
NAME SUMRALL, HASKELL H JR. NAME
STREET ADRESS |- T 22 CHICKAPEE TR —_ - e v T e B STREET ADDRESS - - - - - - —— —
CITY-ST-20P MAITLAND, FL 32751 CITY-ST-2IP
TITLE DvP [ Delete TITLE [ Change [ Addition
HAME BUIS, NEAL G NAME
STREET ADDRESS | 1015 SEMORAN BLVD, STE 105, #1452 SIREET ADDRESS
CITY-ST-2tP CASSELBERRY, FL 32707 CiTY-ST- 2P
TME (] Delete TIMLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2P
TITLE O gelete TITLE (D Change [ Addition
NAME ’ HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)(i), Florida Statutes. ! further certity 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 | am an officer or director
of the corporation or the receiver or truslee empowered o execute this refort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f
changed, or on an attachment with ddre ph her like ered.

! 2/23/05

IGNATURE AND TYRED OR PRINTED NAME DF ﬂGNING CFFICER OR DIRECTOR Dae Daytrme Phona #

SIGNATURE:




