L | o FILED
2005 FOR UNUAL REPORT | ON Aug 08, 2005 8:00 am

Secretary of State

08-08-2005 90047 049 ***158.75

DOCUMENT # P04000135626

1. Entity Name
ASPEN RARE COIN TRADING, INC.

Principal Place of Business Matling Address )
340 S PALM AVE SUITE 81 340 S PALM AVE SUITE 81 vuuougug
SARASOTA, FL 34236 SARASQTA, FL 34236 )
T S A 000
O A SRS o | PO BoxX | 105 _
“Surte, Apt. #, etc. Suite, Apt. #, elc. 06282005 Chg-P CR2E034 (10/03)

EERSSTA oM | SHARSo o SELOUM | “Som 9 3%49 e

e Count i ” i
Z i Country 5. Certificate of Status Desired $8.75 Additional
Fes Required

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

Name

LEEDY, MARGERY:

5244 FOXCROFT CT Street Address (P.Q. Box Number is Not Acceptatle)

SARASOTA, FL 34232

H

. s City FL I Zip Code

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

the obligations of rfﬁlf\sxgged agent. % /
v =R 05102
SIGNATURE : Mﬂf\/ / /

~i  Signature, lyped J printed naﬂol reqisyflpd agent enc tite if appﬂca{a (NOTE: Registered Aganl signaturs required wher reinstaling) | j DATE
FILE NOW!I FEE |k}1 0 9. Eiection Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September ¥, 2005 Trust Fund Contriburtion. [0  Added to Feas corporation did not receive the pnor notice.
10. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D. & . ] Delete e [J Change ] Addition
NAME LEEDY, MARGERY NAME
STREET ADDRESS | 5244 FOXCROFT CT STREET ADDRESS
CITY-S7-21P SARASOTA, FL 34232 CiTY-ST-7IP
e ] Delete TLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP LITY-ST-7IP
TITLE 3 Delete TIILE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$1-2IP CIY-ST-2P
TMLE [ Delete TITLE DOichange  [J Additign
NAME NAME -
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TILE ] [ tetete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S$T-ZP CITY-SF-2IP
TIMLE 1 Delete e I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CTY-S1-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%13)0). Florida Statutes. | {urther cextify that the information
indicated on this repon or supplemental report is true and accurate gnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or lrustee empowered to execute Jhis report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ettachment wi cddress, with ali cther like egipowere: ’

Fa
SIGNATURE AND TYPED OR TT{ED NAK oF sVuua OFFICER orm ECTOR D'le Daytime Phang #

SIGNATURE:

N




