2004 FOR PROFIT CORPORATION
et __ANNUAL REPORT

FILED
Jan 23, 2004 08:00 AM

DOCUMENT # P96000067455

1. Entity Name

TRADING TRADITIONS, INC.

Secretary of State

Principal Place of Business

709 STANDISH ORIVE
SAINT AUGUSTINE, FL 32086

Mailing Address

709 STANDISH DRIVE
SAINT AUGUSTINE, FL 32086

DO NOT WRITE IN THIS SPACE

8. Name anr.i Address of Curreni Regisiered Agent

SIMPSON, DONNA
709 STANDISH DRIVE
SAINT AUGUSTINE, FL 32086

AR AN ICAAGERR O

01152004 No Chg-P CR2EQ34 (10/03)
4, FEI Number — Apptied For
59-3402058 Not Applicable

IS/ $8.75 additional

5. rlifi f il
Cartificate of Status Dasired Fee Required

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, o bath W t f Florida. | am famiiiar wi -

the chligations of registered agent.

SIGNATURE

. e 4L et .
Signaure, typed or printed name of regisiered agent and tille if applcable .

o [

(NOTE Fl_agislet:ed Age

il

nt ignature required when remastating) DATIE
M A S . N & -

FILE NOWI!I FEE IS $150.00

After May 1, 2004 Feeo will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added 10 Fees

10. OFFICERS AND CIRECTCRS [

STD

SIMPSON, DONNA,

709 STANDISH DRIVE

SAINT AUGUSTINE, FL 32086

TnE

NAME

STREET ADDRESS
GITY-57-2P

PD

SHIPPEY, KELLEY

709 STANDISH DRIVE

SAINT AUGUSTINE, FL 32086

TE

NAME

STREET ADDRESS
CITY-S1-2IP

_ UDnponni
014/23/04-80

Lo
£ o
b |
[
|
(%5}
—
£
(2%}
b |
[Aa]

TIMLE

NAME

STARELET ADDRESS
CiTE-57-0P

DO NOT WRITE |

TLE

HAME

STREET ADDRESS
CITY-S1-2F

TITLE

NAME

STREET ADDRESS
cIy-g1-zp

TIMLE

NAME

STREET ADDRESS
CITY-57-2P

IN THIS SPACE

12, | hereby cen’ﬂg that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Stawtes. | further certify that the infaormation
i ture shall have the same legal effect as if made under oath; that | am an officer or director

indicatad on this report or supplemental report is rus and accurate and that my gt
of the corporation or the receiver or lrustee smpowered o execute this repol

s requjred
changed, or on an attachment with an address. with all ather like empowered,

SIGNATURE: Donna Simpsoni, Dinch[Sec/Trens

by Chapgw. Herida Statutes; and that my name appears in Block 10 or Block 11 if
= L™

7/7(/4/0 ZI0Y FO4-797-TETE

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIFECTGR

Daybime Phong ¥

/ "fj%wt \gmﬁo‘m



