2005 FOR PROFIT CORPORATION

~ - ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000101106

Apr 23, 2005 08:00 AM

1. Entity Name
TRADERS WALES, INC.

Secretary of State

Malmg Address

5722 PADUA DR.
HUNTINGTON BEACH CA 82649

Principal Place of Businoss

§722 PADUA DR.
HUNTINGTON BEACH CA 92649

2. Principal Place of Businass

T 3. Mailing Address ”"ulll

LI

Il

(I

Suite, Apt, #, atc. _ Suite, Apt. #, etc 1st MOORE CR2E034 (10/04)
City & State — City & State 4. FEI Number Applied For
58-2510565 -
- . Not Applicable
Zip County Zp Country $8.75 additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNarne

WILLIAMS, CARON ANN
584 GULF SHORE DR.
CARRABELLE FL 32322

Strest Address (P.O. Box Numbey is Not Acceptable)

City . ' FL | Zip Coda

8. The above named ontity submlls thts statement for the purpose of changing its registered cffice or ragistered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signaturs, typod o printod name of registarad agent and il £ apolicabh (NC)TE Hsglslsrsd Agnm slqnaturs requtrad when enstating) DATE
. T Tl ———
Fln':iE NO\;v’oés EEE ISISéI 50. 050 . @, Election Campaign Financing £5.00 May Be
After May 1 ea Will Be $550.00 Trust Fund Contribution. ] Added to Fees

Make Check Payable to Florida Departmamt of State

10. ~ QFFICERS ANDQRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE D 3 Delete TTLE [CJchange  [] Addition
NAME ADAMS, SETH M RAME

STAEET ADDRESS | 5722 PADUA DR. SALE ] ADDRESS BOOG00525 149

onv-st2p  |HUNTINGTON BEACH CA 92649 alre st D4/23/05-80004-014 150,00

][t [ oelete i [ Change  [] Addilion
NAME NAKE

STREET ADDRESS SIREET ABDRESS

CITY-ST-2IP CITY-S7-2IP

TTLE [ Detate e ClChange [ Addition’
NAME NAME

STRIET ADDRESS SIREET ADDRESS

CITY-51-2P CIY-51-7P

i O Delete 1L [Jchange [ Acdition
NANE NANE

STREET ADDRESS STREET ADDRESS

CITY.ST. 2P CITY-51- 2IF

TILE _ - [ telete TIILE [ Change 3 Addition
NAME NAKE

STREEY ADDRESS STREET ADDRESS

ity ST-2p CHv.S1- 2P

HILE [ Dslete TITLE Clchange [ Addition
NAME HAME

STREET ADDRESS . SIRLET ADDRESS

CITY-SI-2IP % o CIY-ST-ZP

12. | hereby cerhg that the inidgnatidn supplied with this Flln Hoes not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the information
indicated on this report or Jupplemental report is true anflficcurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation ar the rgeeigr or trustee empowered tfexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or oh an attach :/ey mth/an er like empowered
SIGNATURE: | W 9 R GR-DIRECTOR SE‘T-L:( DA PD? L \‘\ > A angprj:\ %qg




