. FILED
2005 FOR PROFIT CORPORATION Apr 14, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000162898 ecretary of State
1. Entity Name 04-14-2005 90100 041 ***150.00
MILLIONAIRESS BY TRADE, INC.
"Principal Place of Business ' Mailing Adoress .
1086 NUNA AVENUE 1085 KUNA AVENUE - -
FORT MYERS, FL 33905 . FORT MYERS, FL 33905 2“ﬁ32393
T S | TR NG R TR
Surte, Apt. #, elc. Suite, Apt. #, eic. 064112005 Chg-P CRZEO34 (10/03)
Ciy & 5o City & S T 3 FENUe [ JAeniearor_
. _ A ~AA504¢5 1 Not Applicaliio._
7ip iy | Gounlry - Ae Couniry 5. Cenificate of Slatus Desired [ gi'g?mﬁ‘fg’:@’”a'
6. Name and Address of Curren Registered Agent 7. Name and Address of ﬂew Reglsterad Agent

- - Name -~ - PR

SPEER, LINDAS . ) _
1086 NUNA AVENUE Street Address (P.O. Box Numbes is Not Acceptable)

FORT MYERS, FL 33905

Zip Code

City ) FL

8. The above named ertiity submiis this statement for the purpose of changing its regisiered office of registered agent. of both, in the State of Florida. | am famiiliar with, ang accept
the obligations of regislered agent. -

SIGNATURE i -
Sgnghse, yped or prated nome ¢ d apevr and 12l & 5 (NOTE: Hagisiened Aglrt Signdtuse roqurad wher renstaing) CATE
FILE NOW!!! FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Be ) )
After May 1, 2005 Foe will be $550.00 Trust Fund Contibution, [0  AddeotoFess
0. SFFICERS AND DIRECTORS 1. ADOITIONS CHANGES TO OFFIGERS AND DIRECTORS IN 11
niLE P1D 3 oelete ‘§ UTLE £ Carge [ Acgition
HAME SPEER, LINDA S NAME
STREET ADDAESS | 1086 NUNA AVENUE STACET ADDRESS
CiTY-83-22 FORT MYERS, FL 23905 CRY-ST-2°
THLE VD~ 1 Delise TImE : [3 Change”  [J Adgition
MAME -SPEER., STEPHEN D HAME
STREET ADDRESS | 1086 NUNA AVENUE STAEET ADDRESS -
ory-51-22 | FORT MYERS, FL 33905 GAY-5T-2P
TILE O veleie g ’ o : ' T O Cange ) Addition ™
HAME HAME
STREET ADDRESS ) STREET ANDRESS
CITy-S7- 29 : CiTY-ST-2P -
e ' ) o [ petete THE ) ' ’ T [V Gange L Addidon
NAME ‘ HAWE
STREET ADDRESS . . STREET ADDRESS
CiFY-§7- 2P Y-S 2P 7
mE 3 pekto ME ’ ' ' (O cnange (3 Adeiion
HAME . HAME
STREET ADDAESS STREET ADDRESS
CITY-5T-ZP o . L L £my-ST-gp o . . i
ME : : O petete TLE : [JCrange  [Z] Adeition
NAME ' MAME -
STREET ADDRESS T . STREET ADDRESS
CRY-S1-27 i Ciy-st-ap 7

12, Fhereby certify that the infarmation supplied wilh this fiing does nat gualify for the exempticn stated in Section 119 07(3Xi). Florica Statutes. I further certify that the information
indicated on this report or supplemental report is true and accuraie ang that my signaiure shall have the same legal effoct as if mace under oath; that I am an officer or director
of tha corporalion of the receiver of irugtee ampowered 10 execule 1his report as reguired by Chapter 607, Flarida Stalutes; and that my.name appears in Block 10 or Block $1f

changed, or on an attachmep{kith an add 3, with & other like e_mpowered.
Livgs S Speer Y-1k-05 . A34-334-

SIGNATpFiE: '4;,_,«,‘_

g
}:
MBNING OFFICEA OR IRECTOR Date




