2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 05, 2005 08:00 AM

DOCUMENT # P93000056834

1. Entity Name

PREMIUM TRADING COMPANY OF TAMPA BAY, INC.

Secretary of State

Principal Place of Business

5339 BAYVIEW (IR
GULFPORT, FL. 33707

Us

1 Méiljng Address
5938 BAYVIEW (IR
GULFPORT, FL 33707

Us

T R |

WAV RORERAAACT A

02032005 No Chg-# CR2E034 (10/03}
59-31 9780_9: Not Applicable
5. Certficate of Status Desied [ figg Addiional
= TR T -

6. Name and Address of Current Registered Agent

SCHECT, NEIL 8§ - S -
3630 W. KENNEDY BLVD.
TAMPA, FL 33605

—————IN THIS SPACE

__“ V,VD.

NOT WRITE

8. The abave named entity submils this statement for the purpose of changing Ris registered office or registered agent, er both, in tre State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o ptinted name of registered agant and e I applicable.

INOTE. Regiataréd Agant sigrature aduired when réinstaling]

FILE NOW!I FEE 18 $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Finanging

Trust Fund Contribution.

$5.00 May Bo
Added to Fees

10.

CFFICERS AND DIRECTORS

L

it D

NAME WILLIS, JAMIE

STREET ADDRESS | 5939 BAYVIEW CIR

CITY-§T-2p SAINT PETERSBURG, FL 33707

TITLE D I -
NAME WILLIS, GLEN

STACET ADDAESS | 2233 CLIMBING VY DR

CITY-§T-2IP TAMPA, FL 33624

TME

NAME

STREET ADDAESS
CITY-ST-2IP

TITLE

NAME

SIREET ADDRESS
CITY-ST-2IP

TITLE

HAME

STREET ADDRESS
CITY-8T-IF

—m——— .

DO NOT WRITE
IN THIS SPACE

TIRE

NAME

STREET ADDRESS
CiYY.§7-1p

12. | hereby certify that the information suppiied with fiis filin

J

changed, or an an attachrment with,

does not qualify for the ekemptidn stated in Section 119.07{3)(1), FI:f)rIda Statutes. 1 further certify that the information

indi:ated on this report or supplemental report is rue and accurate and that my signature shall have the same legal eftect as i mada under oath; that | am an officer or director

of the corporation or the receiver or trustea empowered 1o execute this report as reguired by Chapter 607, Fiorida Statutes; ard that my name appears in Block 10 or Block 11 if
ss, with ail other like empowered

T 1 S

(513} 8g2-0%40

Diger Tt Zfijps  Xzza

SIGNATURE:

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4 Cala Daylima Phone #

i - =



