FILED
2005 FOR PROFIT CORPORATION Mar 30, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000171289 82 03-30-2005 90044 019 ***150.00

1. Entity Name
R. C. MUIR TRADING COMPANY, INC.

Principal Place of Business Mailing Address
4501 HOLDER €T 4501 HOLDER CT : 30032334
LAKELAND, FL 33813 LAKELAND, FL. 33813
AT

2. Principal Place of Business 3. Mailing Address ‘

Suite, Apt. #, etc. Suite, Apt. #, etc. 02072005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

A0-J0RG 756 Not Applicable
ap Country a0 Coungy 5. Certificate of Status Desired a g‘:'-gimma'
8. Name and Address of Current Registered Agent 7. Name and Addreze of New Registered Agent

Name . - — o mm

MUIR, ROBERT C
4501 HOLDER CT Street Address (P.Q, Box Number is Not Acceptable)

LAKELAND, FL 33813

City FL | Zip Code

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

SIGNATURE :
Sgnammre, typed o pried name ol regretened agens and tta d appheatbia, (NQITE: Regstered Agent signanse requared when redesing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2005 Fee will be $530.00 Teust Fund Contribution, a Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE DIR 3 eete IE [ Crange [ Asdition
NAME MUIR, ROBERT C NAME
STREET ADCRESS | 4501 HOLDER CT STREET ADDRESS
Cry-S1-21P LAKELAND, FL 33813 cnY-s1-7P
TITLE [ Demte TIME [ change T Addition
NAME NAME
STREET ADDRESS SIREET ADCRESS
CITY-S1-2P CITY-ST-2IP
TIE O oelae HILE [J change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2 B o
me [ Detete TIILE ‘ Ocrange 3 Aodition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST- 2P
TILE 2] Delete TIRE {IChange {73 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CHY-S1-2IP
TINE - ] Detete TINE O change  [J Actlition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP cay-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerpental 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 recenfer gr rusiee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 4f
changed. or on an attachrpént with an addresg.vith all other like empowered.

SIGNATUREyZ2/% C. Nk~ L@ 5/74;{0-‘7 8- -RYTe

- Daytme Fhone #




