ORATION $ oon
2005 FOI}:ES:LTR%%%':“ Mar 28, 2005 8:00 am

' Secretary of State

P giENlaJmE"ENT % P96000035312 03-28-2005 90068 030 ***150.00
OLIVER TRADING COMPANY, INC.
Principal Place ot Business Mailing Address
33 ILFFERSON COURT § 33 JEFFERSON COURT S
ST. PETERSBURG, FI. 33711 ST. PETERSBURG, FL 33711
T s s AT AT PR

Suite, Apt. #, etc. Suite, Apt. #, etc. 03072005 Chg-P CR2E034 (10/03)

City & State City & State 4. FE! Number Applied For

59-3374614 Not Applicable
o Country Zip Country 8. Cerlilicate of Status Desired L} §g;g§q L‘:?e‘g“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e |~ NAMG e~ - e e - T = T

“OLIVER, SHARON N T T T
33 JEFFERSON COURT S Strest Address (P.O. Box Number is Not Acceplable}
ST. PETERSBURG, FL 33711

City FL | Zip Code

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obiligations of registered agent.

SIGNATURE
Signature. typed o printed name of registoree agent and tth Jf apphicable. {NOTE: Regstercd Agent sigrature required when reinslasng) N DATE
.. I :
FILE NOWI!' FEE IS $150.00 - 9. Election Campaign Financing 55.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
; ‘
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
IHE P 7 Detete WRE : O crange [ Addiiion
NAME QLIVER, SHARON N NAME
STREET ADDAESS | 33 JEFFERSON COURT S STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG, FL 33711 GY-5T-2IP
THILE T O Delete TISLE [ Change [ Addition
HAME OLIVER, .. EUGENE HAME
STREET ADDRESS | 33 JEFFERSON COURT § STREET ADDRESS
CiTy-S7-2IP ST. PETERSBURG, FL 33711 CY-ST-2P
TITLE 1 pelete e [change ) Adaition”
NAME HAME o
STREETADORESS | _ e e Ce STREET ADDRESS | ——  — S B T
CITY-5T-2IP CITY-8T- 2P
TITEE O petete TILE [Mshange T Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2F : CITY-ST-2IP
MLE [ pelete (1 ] change [ Adéition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
THE o [ pesete TmE _ [ Chenge £ Adgition
HAME A, . HAME - .- -t i
STREET ALIDRESS STREET ADDRESS -
CITY-5T-7% - v Jomeste ! .-

12. | hereby certity that the information supplied with this filing does not quafify for the exemption stated in Section 119.07{3)(3). Florida Statutes. | furiher certify that the information
indicated on this repari or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or ditecior
of the corporation or the receiver or frustee empowered to execute this report as required by Chapiler 807, Florida Statutas; and that my nama appears in Block 10 ot Block 11 i
changed, or on an attachmpnt with gn address, with all other like empowered.
2y

PELU UR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

SIGNATURE:

wor 2[5 pomr-rw

Daytime Prore ¥




