2005 FOR PROFIT CORPORATION FILED
_._+ANNUAL REPORT (AR) Feb 07,2005 8:00 am
DOCUMENT # P97000066103 Secretary of State

1. Entity Name
(02-07-2005 90062 039 ***150.00
J. & H. TRADING, INC.

Principal Place of Business Mailing Addrass
2989 SEASONS BLVD 2989 SEASONS BLVD gyulia094&
SARASOTA FL 34240 SARASOTA FL 34240

A9 989 Seasons BLvp GRS Sensens DLID
Suite, Apt. 4, efc. Suite, Apt. #, eftc. 15t MOORE CR2E034 {10/04)

ity & State & State 4. FEI Number Applied For
j R SWA i FL' ‘-%84307'” FZ- . 65-0779981 Not Applicable
3 l/d ‘/O COZTV 3# b Loylirys'n . 5. Certificate of Status Desired O ?xg.;esqlﬁfcilﬁonal

6. Name and Address of Currem Reglstefed Agent 7. Name and Address ol‘ New Reglstsred Agant
- - o - - Name - - - T -
EAQEERSATS%YT.HSTE. 600 Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34237

City - FL ij Code

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

SIGNATURE

Sgnature, lypad o prnled neme ol 1egisterad agent and uile il applicabla (NOTE: Ragisterad Agenl signature reguirag when rainstating) DATE

9. Election Campaign Financing $5.00 may Be
TrustFund Contribution. [} Added to Fees

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O elste TILE [] change  [J Addition
HAME MILLER, JOHN J NAME
STREET ADDRESS | 2889 SEASONS BLVD STREET ADDRESS
CITY-ST-2iP SARASOTA FL 34240 CITY-ST-2P
HILE SVP 3 Delete TILE [JcChange [ Addition
NAME MILLER, HELEN L NAME
STREET ADDRESS [ 2989 SEASONS BLVD STREET ADDRESS
CIFY-S1-2IF SARASOTA FL 34240 CITY-57-7iP
TILE ' [ pelsto TITLE [ change [ Addition
NAME 7T . ' - " NAME o
SIREET ADDRESS STREET ADDRESS
CITY-S1-7P CIFY-SE-2P
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CHY-ST-2P
TITLE 1 Delete fILE [ Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§i- 2P
TINE [ pelete Tie [ change [ Addition
NAME NAME
STREET ADDRESS ' . STREET ADDRESS
CITY-ST-21P oIY-Si- 2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this report or supplemenial report is frue and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this repart as required by Chapter 807, Florida Siatutes: and thal my name appears in Biock 10 or Block 11 if
changed, or cn an altachment an agldress, with alf omgr like empowered.

SIGNATURE: W;Q,QM ///OJ' - F- 5577

ATURE AND T\’fEr OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Date Dayire Phene #




