2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 01, 2005 8:00 am

DOCUMENT # P04000018481

Secretary of State

1. Entity Name
COMPASS TRADERS, INC.

02-01-2005 90021 008 ***150.00

FPrincipal Place of Business

1471 55T
SARASOTA, FL 34237

Mailing Address

14715 8T
SARASOTA, FL 34237

2. Principal Place of Business 3. Mailing Address

1

Iyn sm st P.0. 2459
Suite, Apt. #, elc. Suite, Apt. #, etc. 01272005 Chg-P CHZEOL;A (10/03)
City & State City & State 4. FE} Number & | Applied For
SALASDTA FL L NOWNE Not Appiicable
Zip Country Zip Country ) . 8.75 Additional
] 47_3 b vs 3“-‘23 o SANASOTA 5. Cartificate of Status Desired a ?ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name,
STAHL, DAVID DAVID STAHL
14715S8T Street Address (P.O. Box Number is Not Acceptable)
v T .

SARASOTA, FL 34237

FEDTALID N2 33-3L9¢ 4499

V. SARAooTA FL | 475z

8. The above named entity submits this statement for the purpose of

nging its registered

pistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

1lz¢ [ o0&

Sigratura, typad o printed name of registared agent and title if aplicable.

{NDTE: Registared Agont signalura required when reirstatng) hl DATE

FILE NOWI! FEE IS $150.00

Aftor May 1, 2005 Fesa will be $550.00

9. Election Campaign Financing
Trust Fund Centribution,

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 13

TnE D 3 petete e [ crange [ Addition

NAME STAHL, DAVID NAME

STREET ADDRESS | 1471 5 ST STREET ADDRESS

CITY-51-2P SARASOTA, FL 34237 Cire-$1-apP

TME O pelete TME [IChange [ Addition

HAME NAME

STREET ADDRESS STAEEF ADDRESS

CIvY -5T1-2P Ciry-§1-0P

TIE 3 petete TME [ Cange [ Addition

NAME e . e e R RAME_ o} PR — — e e ez |
CsmeErADDRESS [ STREET ADDRESS

CITY-ST-2IP CITY-57-2P

TME O pelate TmLE [JCrange [ Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP QITY - 5T-21P

TILE [ Delete TME CdcChange [ Addition

NAME NAME

SIREET ADDRESS STREET ADORESS

CITY-ST-219 CITY-S1-2P

TILE O oelete i3 Dcrange [ Addition

RAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-51-2P

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)i). Forida Statutes. | further certify that the inforrnation

indicated on this report or supplemental repo
of the corporation or the receiver or
changed, or an an dgaghment with arfadd

e ang accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
powered to executa this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
s, with all other like empowered.

DAVID STAHL

1|26 |05 (aur) 2239455

iR PRINTED NAME OF SIGNMING OFFICER OR DIRECTOR Daytivie Phone #




