2005 FOR PROFIT CORPORATION Feb 22,F§%(E):5D800 am

ANNUAL REPORT

DOCUMENT # P96000007653 Secretary of State
1. Entity Name 02-22-2005 90014 007 ***150.00
FLORIDA INVESTMENT AND TRADING, INC.
Principal Place of Business Mailing Addrass
322 LENNELL RD. 322.LENELL RD.
FT. MVERS BEACH, FL 33931 FORT MYERS BEACH, FL 33931
T s TR AR AR T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01312005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numbsr Applied For
65-0742800 Not Applicable
Zie Couniry Zip Couniry 5. Cerificate of Status Desired O Eese;i,esq S:j‘giftional
6. Name and Address of Current Registered Agent - - . -.7. Name and Address of New Registered Agent -
Name MW—
bR E-AGEO UMM EEG—
-2RE08-EPANISHWEH=SBHYE— Street Addres‘;s}P.O.g?x Nun{pé” ot Acceﬂ_able)
~BONITA-SRRINGSFL—34336~ Srff Homo o3
4
City Zip Code
F Dﬂﬁ— )W FL 3390/

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

the obligations cf regist ent.
SIGNATURE &'Q-L é“é Co— 7/3/0 '
Signatura, Typea or printed rfme y-gs:aaa agent and Ltle i appiicable. (NOTE: Regislered Agent signaturs requied when (eingiating] " pafe
FILE NOWIIl FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DPT O oetete TTLE [ Change ] Addition
NAME BERGHUESER, SIEGFRIED NAME
STHEET ADDRESS | 322 LENELL RD. SEREET ADDRESS
CITY-ST-ZIP FORT MYERS BEACH, FL 33931 X CITY-Si-ziP
TILE DvsS XDQIEIE TITLE [ Change [ Addition
NAME HORN, INGRID NAME
SEREET ADDRESS | 322 LENELL RD. STREET ADDRESS
CITY-S7-21P FORT MYERS BEACH, FL 33931 GITY-ST-21P
TITLE [ Delete THLE [ Change ] Addition
NAME. MAME
STREET ADDRESS STREET ADDRESS
CeTY-ST-2IP ) CiTY-S51-2IP
ME £ Delete TILE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
THILE 1 Delete TILE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 219 CITY-ST-2IP
WLE O peleta THiLE O Change [ Addition
NAME HAME
STHAEET ADDRESS STREET ADDRESS
CiTY-SI-2IP CITY-S3-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppiementat report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver ar trustee empowered to execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Biock 10 or Block 11l

changed. or on an attachment with an addre er like empowered, 5. 57_ 5 73’1 775 (
< Z /o8
SIGNATURE: 4 = 7//

SIGNATURE AND TYPED OR W’ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #

4



