} | FILED
2004 FOR PROFIT CORPORATION A r 28, 2004 8;00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P94000028155 g SO 2] om0

1. Entity Name .
OUTFIT TRADING, INC.

Principal Place of Business Mailing Address
237 10EL BLYD . 12670 NEW BRITTANY BLVD.
LERIGH ACRES, FL 33972 SUITE 161

FORT MYERS, FL 33907

e e AR T

Sulte. Api. # ete. Sutte. Apt #. et 01192004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0487260 Not Applicable
£p Couniry Zip Countey 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
ROYSTON, ROBERT D JR.
12670 NEW BRITTANY BLVD. Streat Address (P.O. Box Number is Naot Acceptable) w
SUITE 101
FT. MYERS, FL 33907
City FL I Zip Code

8. The above named eniily submits Ihis siatement for the purpose of changing its registered olfice or regisiered agent, or bolh, in the State of Fiorida, | am famiiar with, and accept
the obligations of registered agent

SIGNATURE
Sigralare, Wwoed of prirded name Of registierec agent and Lile i applicable. (NOTE: Registered Agent signalur e regquired when reinslating) DALE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn Flinancmg $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, [ Added to Fees
10. QFFICERS AND OIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PT ' ] Detee TITLE O change ] Addilion
NAME MALLMANN, PETER NAME
STREET ADDRESS | 237 JCEL BLVD STREET ADDRESS
CITY-57- 2P LEHIGH ACRES, FL 33972 CITY-ST-71P
TITLE VP | 1 pelete TITLE [ Change [ Addition
MAME SCHWARZMEIER, WILLI MAME
STREET ADDRESS | 237 JOEL BLVD STREET ADDRESS
Cliy-§T- 2P LEHIGH ACRES, FL 33972 Y -51-zip
L O pelete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-s1-219 CITY-5T-21P
THLE CJ oelzte THLE [ change {7 Addition
HAME MNAME
STRLET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-71P
TITLE 2 Delete TITLE [J Change 1 Adailion
MNAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S1-217
TLE ] elete TITLE [J Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-51-2IP CITY-Si-271P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Flodda Statutes. | further certity that the information
indicated on this report or supplemental report i lrue 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 recelver or lrustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and thatl my name appears in Block 10 or Block 11 if
changed, or on an attachmeni with an address, with all other like empowered.

SIGNATURE: \%@4 Q&wﬁ(w& \AWEAD St B e Yize|0Y 235 -366 - 3]G

BIGNATURE AND TYPED OR PRINTEDR NAME OF SIGNING OFFICER OR GIRECTOR Datex Daytine Priong ¥




