2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 23, 2005 8:00 am

‘DOCUMENT # P99000082323 Secretary of State
1. Entity Name
03-23-2005 90046 041 ***150.00
TRADER'S COOPERATIVE, INC.
Principal Place of Business Mailing Acdrass
200 S. HOOVER BLVD., BLDG. 201, STE. 200 S. HOOVER BLVD., BLDG. 201, STE. .
TAMPA FL 336089 TAMPA FL 33608 ek LA
Suite, Apt. #, ete. Suite, Apt. #, elc. 1st MOOHE CR2E034 (10/'04
City & State City & State 4. FEI Number ' Applied For
59-3618848 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d ?igesq G:ﬂ:ci‘t_ional
“ 6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
gg&%wm‘e_ Street Address (P.O. Bok Number is Not Acceptable)
TAMPA FL 33609 ¢
£70 e cwp FA50
4 0 w /(QNU DV @) City FL | Zip Code

8. The above named entm/ submits thls statement for the purpose of changing its registered office or registered agent, or both, in the State of Ftorida. | am familiar with, and accept
the obligations of registered agent. .

b

SIGNATURE

Signature, typed o printed name o egislered agent and tla it applicable (NOTE: Registared Agent signatute required when reinstating ) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ oelete TIiLE [J change [ Addition
NAME BADILLA, ERIC NAME
STREET ADDAESS | 200 S. HOOVER BLVD., BLDG. 201, STE. 140 STREEY ADDRESS
CITY-5T-21P TAMPA FL 33609 CiTY-S1-21P
TITLE [ pelete TINE (G change  [J Addition
NAME B R ’
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THTLE 7 pelete TITLE [ Change [ Addition
NAME NAME
LSTREETADDRESS |. . .. . __ e e e W STREETADDRESS | o o L e o e e o = |-
CITY-ST-2I CITY-ST-7IP
TITLE [ Celete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZPP )
TTLE 2 Delete T1LE []Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-7IP CITY-ST-2IP
TLE ] Delete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP s CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
Indicated on this report or supplemental reportis true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgdgess, with all other like empowered.
3-76 -9S  Jrp-360-1303

SIGNATURE: ﬁ/'/k

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Date Daytrme Phone #




