2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19,2004 8:00 am

DO_CUMENT # P98000064063
MAINE TRADING COMPANY .

Aara e o4 g I
Lot -

B

ecretary of State

04-19-2004 90411 024 ***150.00

Principal Place of Business

650 NORTH TAMIAMI TRAIL
OSPREY, FL 34229

Mailing Address

OSPREY, FL 3422%

650 NORTH TAMIAMI TRAIL

2. Principat Place of Business 3. Mailing Address

.

Suite, Apt. #, etc. Suite, Apt. #, etc.

MEADOR, ROBERT D
650 N TAMIAMI TRAIL
OSPREY, FL 34229

-

04162004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Mumber Applied For
. 655-0852596 Not Applicable
Zp Country Zip Country i i $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglsterad Agent— ™" —— |™ 7" Name and Address of New Registered Agent - e | e —
Name

Street Address (P.0. Box Number is Not Acceptabie)

City

Zip Code

FL

+ ‘the obligations of registered agent.

. 8. The above named entity submits this statement for the purpose of chan ging its registered office of registered agent, or both, in tihe State of Florida. 1am familiar with, and accept

"su ' ' T )

'SIGNATURE

‘

Signanre, Typed o prevted name of registered agent and title f applicanie. -

{NCTE: Registersd Agent signature required when renstang)

DATE

FILE NOWI!l FEE IS $150.00
After May 1, 2004 Foe will be $550.00

9. Election Campaign Financing.—.... ... .-$5_OD May Be
Trust Fund Contribution.

Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PT - ) , 3 Detete TME . DO change [ Addition
NAME MEADOR, ROBERT D NAME

STREET ADDRESS | 650 N TAMIAMI TRAIL STREET ADDRESS
CITY-57-2PP QSPREY, FL CITY-ST-2IP

TLE VPS £ O pelete TLE O crange [ Addition
NAME MEADOY, KATHLEEN NAME

STREET ADDRESS {1 650 N TAMIAMI TRAIL STREET ADDRESS
cry-51-2P QSPREY, FL CY-S1-7P
Tne [ Delete TLE O cChange [ Adcition
NAME NAME

" STREET ADDRESS | — 0T o T T e = fesmE aeess - —— —— — — - —_— —
CY-51-2P CITY-ST- 2P
TITLE T petete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

TIE O pelete TITLE ] change [ Acdition
RAME NAME

STREET ADDRESS STREET ADDRESS
LIY-S1- 2P CITY-S7-ZP

TME O elete TTLE CJchange [ Addtion
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-S1- 2P CTY-5T-3P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Hodrd™ O .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florica Statutes. § further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e
of the corporation or the receiver or rustee empowered to execute this report as re:

quired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

‘ect as if made under oath; that 1 am an officer or director

79~ §EL-TL L)

SIGNATURE AND TYPED OR PRINTED MAME OF S0GNING OFFICER OR DIRECTOR

10 /0%
/vy

Deytime Phone ¥




