2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000074700 Mar 04, 2005 08:00 AM
1. Enity Name Secretary of State
PINDER'S TRADING POST, INC.
Principal Place of Business ~— - - - Mailing Address
867 FELLSMERE ROAD 681 BISCAYNE LN
SEBASTIAN FL 32958 SEBASTIN FL 32958
e e T ERMOOERONC T
Suite, Apt. #, elc. - Suite, Apt. #, et 15t MOORE CR2E034 (10/04)
City & State o City & State 4, FEI Number Applied For
65-0543673 Mot Appiicable
Zp Country Zip Couny 5. Certificate of Status Desired | gg'ﬂresqg:gﬁona'
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
- i T | Name ’
giangng(Y}mé!i_%E Steet Address (P.O Box Number is Nat Acceptakle)
SEBASTIAN FL. 32958
City FL Zip Code

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

» AL 4 ot A
rogisteted agen

Sgnature, typod or prinfod nama

SISNATURE

FILE NOWI! FEE l§'$150‘00 : 8. Election Campaign Financing £5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution.  [J Added to Fees
Make Check Payable to Florida Department of State
10, " OFFICERS AND DIRECTCRS 11, ~ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
i vID o O pelete ~ f o Clchange [ Addition
NAME PINDER, RUBY S NAME
SURELY ADDRESS 881 BISCAYNE LANE . TREE T ADDRFSS UOOaG251361
or-Si-7P | SEBASTIAN FL 32958 arv-51-7F {13/04/05~80045-009 1503.00
1L PSD © DOreete  f uw Olchange [ Addition
NAME PINDER, DONALD E . NANE
SIRFET ADDRESS | 681 BISCAYNMNE LANE SIRIE] ADDKESS
Cify-7-2i0 SEBASTIAN FL 32958 CTy-ST-7IP
e S  Oloeele e [l chenge 1 Adddtan
NAMT NAME
SIREET ADCRESS SIRLE] ADORESS
GITY- §1- 1P CIFY-57 AP
T © O oelete T Clchange [ Addition
NAME MARF
STREET ADDRESS STALET ADDRESS
Ciry-§T-2P CHY-5E 2F
it ) T Delele A it []change [ Ackition
NAME hAME
SIRCED ADDRESS SIREFTANDHESS
CiY- ST 7P g 1.2
e  Oloeee [ Dlchage [ Addition
NANE RANE
STRECT ADDRESS STRF{ T ADDRESS
GiTY-S1-2P CHY-51- 2IF

12. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation o the recaiver or trustee empowered to execute this repon as raquired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block {1 if
changad, or on an atlachment with an address, with all other like empowered }7 7 3‘__

SIGNATURE: "W &4

SIGNATURE AN

4
D TYH




