2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

1. Entity Name

TRADING WISE, INC.

DOCUMENT # P95000096745

Principal Place of Business

999 PIEDMONT CAKS DRIVE
APOPKA, FL 32703 US

Mailing Address

999 PIEDMONT OAKS DRIVE
APOPKA, FL 32703 US

2. Principal Place of Business

2150 Wekiva (ks Dr.

3. Mailing Address

Suite, Apt. #, etc.

AlHD We kiveu Oaks De.

ite, Apt. #, eic.

FILED
Apr 20, 2005 8:00 am
ecretary of State

04-20-2005 90314 012 ***150.00

20039289

ARG

SHIPLEY, RACHEL
999 PIEDMONT QAKS DRIVE
APOPKA, FL 32703

03082005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
AMopoka, FL Apopka, A 59-3361323 Not Applicabi
55‘1_1 03 a“""é A é’b\.—, 032 C&’"WS A 5. Cenificate of Status Desired [ fg-gesqa‘r’:;m"ﬂ'
B — - &.. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name

Streel Address (P.O. Box Number is Not Acceptable)

Al50

Wekive. Daks orive

— Apop ko

FL | 289103

8. The above named entity] sbmif:
the obligations of registj're

SIGNATU

r the purpose of changing its registered office or ragistered agent, or both. in the Staie of Florida. | am familiar with, and accept

Ap— !rped'u'\"hi\d r\me u!“eekw‘&' ‘agent and title il apphicable. \_ (NOTE: Regisered Agent signaturs requred when (Saing)

ylrslo<”

- N
FILE NOWII! F%}S\IE'“ 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fev wil $550.00 Trust Fund Contribution. Added 1o Fees
10. QFFICERS AND DIRECTORS 11, __ ADDHIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ] Delete TIME V R MChaﬂge [3 Addition
HAME SHIPLEY, RACHEL MRS HAVE MrS. Rachel shipie
STREET ALORESS | §99 PIEDMONT OAKS DRIVE STAEET RODRESS |23 (5,0 LAMEACE VoL Oat:e_s \'&fi v
cm-st-IP | APOPKA, FL 32703 crv-s-p | APDPWA, A 2] 03
WNE VP O pelete TITLE VP . Mcnange O Adgition
HAME SHIPLEY, JAMES J MR. NAVE Mr. James Shiple \
STREET ADORESS | 999 PIEDMONT OAKS DRIVE shet sooRess (OMSTD RV &d Pnuve
cir-S120 | APOPKA, FL 32703 avsr# | APOOV A L HAT143
TITLE [ Dekete TITLE [ Change [ Adetition
HAME L NAME ]
ComwesrapnRESs | T T "STREET ADDRESS || /T o T -
CITy-57-2P CiTY-51-7
TiLE [ pelete TTLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CUy-51-21P
TITLE [ Delete THLE T Change  [O) Addition
NAME NAME
STAEET ADRESS STREET ADDRESS
CITY-ST-2IP CIrY-51-2P
TILE {1 Delete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CHY-SI-ZIP

changed, or on an attachment witth an addres

S,
SIGNATURE ‘\

12. | hereby certily that the intformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Siatutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | arn an officer or director
of the corporation or the receiver or trustee empowered 1o executs this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Slock 11 if

ith all other like empowered.

yn) 3152

/
?‘ P m ED KAME OF SIGNING OFFICER OR DIRECTOR

1,672

Dayrne Phone &




