. - FILED
. 200:4 FOR PROFIT CORPORATION Feb 17,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P17981 g 02-17-2004 90033 021 ***150.00

1. Entity Name

' COMMOQDITIES, INC.

Principal Place of Business Mailing Address

4335 COX ROAD P.0. BOX 4380 954017349

GLEN ALLEN, VA 23060  US GLEN ALLEN, VA 23058  US )
R s VR AR

foryy &) Booep S7

Suite. Apt. #, ete Suite. Apt. #. ele 02082004  Chg-P CR2E034 (10/03)
N § Ctotm Cily & State 4. FEI Number Applied For
G Len Queen va 54-1114179 Not Applicable
Zip Country Zip Country - . $8_75 Additionai
z 20¢0 USA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L. - Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND RdAD ! ° Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324 ’
City FL | Zip Code
8. The a'oove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
1he obligations of regislered agent.
i
SIGNATURE
Signatre, lyped or prniec name of regislered agent and e if appircable, {NOTE: Registered Agent signaiure required when reinstating) DATE
FILE NOW!! FEE IS $150. oo R EIecliéﬁCamb"éig‘ﬁ F‘inanciﬁg/u " $5.00 mayBe h N s T -
After May 1, 2004 Fee will be $550.00 | Trust Fund Contribution. OO  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete THLE ) Change  [] Addition
NAME HOVERMARLE, DONALD H. NAME
STREET ADDRESS | RR 4 STREET ADDRESS
cy-sT-7P [ CYNTIANA, KY 41031 CITY-$1-2IP
e vD O Delete e o M'Change  [J Addition
NAME ;Jf‘ CROWDER LARS E. NAME . . ) ]
STREET ADDHESS 4335 COX ROAD STREET ADORESS orgr 4. Sionp 3T
Givsizr | GLEN ALLEN, VA 23060 cIrY-ST-2P Ceow Atiow Va 23058
e s Oveele  J mee . (dThange  [J Addition
NAME LORENCE, A JOHN JR i NAME * ’ A
STREETADDRESS | 281 OLD SACHEM HEAD DR SREETAODRESS | F/ LeNOSN SHoRES
GTv-$1-2F | GUILFORD, CT g S-S0 | S Rma) Forrd, €T O4YY3
TME 1 Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CrrY-SI-2IP
TITLE, £ oetete TILE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE ) [ elele TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21IP . 'f cmy-st-zp
12. | hereby ceniy that the information supplied with this fiing does not quallfy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplergental report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporaticn or the receiver ¢r trustee empowered to execute this report as required by Chapter 07, Floridg Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment wi ZIF other like empowered. @Y@q 3 o~ f 70‘)
SIGNATURE: R ¢ )Y
_S)ﬁﬁrrun( ANEIXFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR k 1 Date Gaytira Phona #




