2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P9900

1. Entity Name

0003552

SOUTHERN TRADERS OF FLORIDA, INC.

Principal Place of Business

3860 TAMIAMI TRAIL N
NAPLES FL 34103

Mailing Address
340 15TH ST SW
NAPLES FL 34117

2. Principal Place of Business

3. Ma:'hng Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

) - FILED :
Feb 23, 2004 08:00 AM
Secretary of State

MCQORE

i

LT

CR2E034 (11/03)

City & State Cry & State 4. FEl Number Applied For
S _ 65-0888188 Not Applicable
ap Couny e Country 5. Certficate of Staws Deswed [ 987D Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
S%Dré!ﬁ_'{ gt-?gﬁvﬁD SR Street Address {P.O. Box Number is Not Acceptable) —
NAPLES FL 34117 EE— B =
Cit = 7 Co“ée
. z L™

8. The above nampd entity subpfits idgtatement for the purpose of changing its registered office or registered agent, ot both, in the State of Florida. | am familiar with, and accept
lhe obiigationg’of registeredfageny
“‘

- e E-

£ NN e

Fnted name & regisidred agd titie f applcabla.

SIGNATURE

S

{NOTE Registered Agent sgnalure reguized whan remsianng

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.08 . .
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

14, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
T D [ Defete B i . ] Change [ Addition
HAME GODWIN, RICHARD SR. NAME i }%{%E{EDQUEEEBB - -
STREET ADDRESS {3860 TAMIAMI TRAIL N STREET ADDRESS /230400121009 150,000
CITY-31-2IP NAPLES FL 34103 o CitY-ST-2IP L
TIE [T delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-2P CITY-SF- 2P L
JUHS O oelete TLE [ Change [ Addition
NAME NAME

STREET AGDRESS STREET ADDAESS

CITY-57-21p CITY-ST-21p o

TILE 3 pelete TITE {3 Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIfY-ST-29 CITY-ST- 2P -

WIE [ Delete TIILE [ Change [ Addition
NAME NAME

STREET AGORESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP ) _
TRE [T oelere " = 3 Change [T Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2P CITY-ST-2P

12. | hereby certify that the informatio
indicated on this raport or supple
of the corporation of the receiy
changed, or on an attachme

SIGNATURE:

sppbiad with this filing does not quality for the exemption stated in Section 113.07(3)(i). Florida Statutes. | further certify that the informatian

emal refyort is rue and accurate and that my signature shall have the same legal effect as if made under ozth, that | am an officer ar director

Empowered (0 execute this report a5 reguired by Chapter 507, Florida Statutes: and that my name appears in Block 10 or Block 11 if

#%s, with all other like empowered.
PO N WL SN ey

N Date " Daytime Phane #




