2004 FOR PROFIT CORPORATION
_ANNUAL REPORT

A

FILED

DOGUMENT # P95000072904

1. Entity Name
ASSOCIATED TRADING COMPANY INC

=1  Apr 30,2004 08:00 AM

Secretary of State

Principal Place of Businesg VMaaii;x-gi:;jress
12136 COBBLESTONE OR. 12136 COBBLESTONE DR,

HUDSON, FL 34667 HUDSON, FL 34667

DO NOT WRITE IN THIS SPACE

(R

04242004 Mo Chg-P CR2E034 (10/03)
4, FEI Number ~ Appliad For
58-3330672 Nat Applicat
" ; $8.75 additionat
5. Cartificate of Status Desired ] Pe Foquired

5. Name and Addre;s“ot Curm;{t Registerad Agent o,

RAMAPPA, GOGIM
12136 COBBLESTONE DRIVE
HUDSON, FL 34867

o TE

DO NOT WRITE
IN THIS SPACE

alia

8. Tha above o
the obiigationg pf registered agent.

SIGNATURE ' e x

¢ entity submits this statement for the purpose of changing is registerad office or f-egis!ersd agent, or both, in the State of Florida. | am familiar with, and accept

Sbgfaure‘ typed o printed name of registered agan: ard title if applicable.

=

{NQTE. Rsgisteras Agant Signaturs roquired when seinstating} LATE ) - ez
el s T - e -

8. Election Campaign Financing

/ OWill FEE IS $150.00 2
FILE'N 3 5150 Trust Fund Cantribution.

After May 1, 2004 Feo will be $550.00

0000144013
$5.00 mayBe |174/3,/04--801 15005 150,00

Added to Fees

10. QFF$CERS AND DIRECTORS . .
TILE PST

HAME WEBER, LAURA
STREETAUORESS | 121368 CGOBBLESTONE DR.
CiTY-$1-2P HUDSON, FL 34667

BILE p

NAME RAMAPPRA, ARATHIA J

STREET ADDRESS | 12136 COBBLESTONE DR.

Girrsr-2e | HUDSON, FL 34667 L e

THE

RAME

STREET AUDRESS
GITY-57-27
TRE

NAME

SIRIEY ADDRESS
CIFY-S7-2p oo

L

NAME

STRELY ADTRESS
oiry-§T- 2@

TME
HAME

STRLET ADDAESS
CITY-57- P ce e

- DO NOT WRITE
IN THIS SPACE

- 1 s o:

indicated on this report or supplgmental report is true an
of the corporation of the receiv
changed, or on an sitachment/with an address, with all cther like errpowered.

!

SIGNATURE:

12. L hereby Cang that the information supplied with this finng does not qualify for the exemption stated in Section 1 13,07(3)(7, Florida Statutes. | further certify that the informatio
accurate and that my signatura shall have the sams legal effect as if made under oath; that | 2m an efficer or director
r trustes empowered o exacute this report 4s required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

SIGN-?TUBE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

r

 Uhahy  (FY

B




