2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DGCUMENT # P96000059005 Mar 16, 2005 08:00 AM
1. Entty Name Secretary of State
QOLDE PARK TRADING COMPANY |l
Principal Place of Business R _ . o M;Bng Adr:iresé )
715 BLOOM ST - 538 PARK AVENUE sQUTH
SUITE 140 WINTER PARK FL 32789
CELEBRATION FL 32789 us
us -
i G L WM AR RN
Suita, Apt, #, efe, _ _ Suite, Apt #, ele 1st MOORE CR2E034 (10’04)
City & State - o City & State B 4. FEI Number Applied Far
- ‘ 7 58-3390480 Not Applicable
Zip Country Zp I Country 5. Certificate of Status Desired (W] fi';esqa?edgi‘ma'
6. Name and Address of Curtent Registerad Agent 7. Name and Address of New Registerad Agent B
S ST Name i B
gSEé( E’%ngCABENUE SOUTH Street Address (P.Q, Box Number is Not Acteptable)
WINTER PARK FL 32788
City FL Zip Code

8. The above named entity submits this staterant for the purpose of changing jts registerad office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations ot registered agent.

SIGNATURE

Sgnaturs, frpad of printad n‘am?d_radis-larld;g_aﬁ‘aﬁd i-‘_u-e;ifa-pphcast_ o

[NOTE Registared Agen! signature raquired whan mainstatng)

DATE

FILE NOW! FEE IS §150.00
After May 1, 2005 Fea Will Be $550,00 .
Make Check Payable {o Florida Department of State

$5.00 may Be
Added to Faes

9. Election Campaign Financing
Trust Fund Contribution. [

10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE p o - T celete TE i CJchange L] Addition
NAME SEXTON, CD. NAME p b u U "

STREET AORESS § 1879 VA GENOA STREET ADDRESS e A 5 53‘6}1 e

Grv-sT-22  [WINTER PARK FL VST 7P 03/ 160580048020 150, 0

TINE VP ) T Delete Ty - ClChange L3 Addilion
NAME POWERS, DANA NAME

STREET ADORESS | 4280 GALT OCEAN DR SIREET ADDRESS

CTY-$7-2P FT LAUDERDALE FL CiY-§T-2P

e ST - ) - " T etere 13 O Change [ Addilion
NAME SEXTON, LETTIEC MANME

SIREETADDRESS | 1876 VIA GENOA SIRLET ADDRESS

CTY-ST-2P  |WINTER PARK FL CiTY-51-7P

L - T O petete I [Jchange [ Addilion
NAME HAME

STAET ADDRESS STREET ADDRESS

Y- ST 2P L;cuv—suw

it T Clpelete nnr [ change L] Addition
NAML NAME

STAEET ADDRESS STREET ADDRESS

oY §T- 7P oy ST 7P

e T - Ol petete ¥ moe [Ichange [ Addition
NAML HAME

STREFT ADORESS STREET AGPESS

oY ST-7P CITY-5T-ZP

12. | hereby certdy that the information suppliad with this fiing does not qualffy for the exempiion stated in Section 1 19;07(3)@, Florida Statutes. 1 further certify that the information
indicated on this repoert o supplemental report is trua and aceurate and that my signature shall have the same legal effect as if mads undar cath, that [ am an officer o director
aof the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 111

t wil

changed, or on an attac|

SIGNATURE:

ddrass, with il other like empowered

C.D SEXToNn

32 ‘ \2-\05
Dare

(407 LG Sl

SIGNATURE INCHRED OR PRIATID NAWE OF SIGHING OFFICER OR DIRECTGR

Cizytme Phone ¥




