'~ 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000087210

1. Entity Name
ALLISON TRADING COMPANY, INC.

Principal Place of Business

2613 - 46TH AVENUE NORTH
ST. PETERSBURG, FL 33714

Mailing Address

- P. 0. BOX 60007

ST. PETESBURG, FL 33784

2. Ptincipal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 10, 2004 8:00 am
Secretary of State

05-10-2004 90457 047 ***150.00

v oawow wW T &

P

G A

05072004 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEI Number Applied For
59-3601154 Not Applicable
Zp Country Zp Country 5. Cortificate of Status Desied ~ []  $8+79 Additonal
. Fee Required
6. Name and Addresa of Current Reglstered Agent 7. Name and Address of New Registared Agent
- - E— Name :

LOVELACE, WILLIAM K ESQ.
401 S. LINCOLN AVENUE
CLEARWATER, FL 33756

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE..

<

Signature, typed Or printed name of registered agent and tita it apphcable.

(NGTE: Registared Agent signaiurs fequired when reinstatng)

DATE

“F‘i'ué Nowill FEE'IS'$150.00
Due by SBptember 8, 2004

i)

s

T Electlon Campalgn Financing _ .
Trist Fund Comnbunon

..$5.00 May Be .
O Added 16 Fees .

Thidayr e e ol

-.In accordance with s. 607.193(2)(b}, F.S., the
.‘corporation did'not receive the prior notioa '

st Fu 737.\- . LA

10. ' OFFICERS AND DIHECTORS 11, , .. ¢ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME s -2 | D 7 tetete TME [Ochenge [ Addition
NAME ALLISON, ROBIN A NAME
STREETADDRESS | 2613 - 46 TH AVENUE NORTH STREET ADORESS
CHY-$T-2IF ST. PETERSBURG, FL 33714 CITY-sT-2P
TITLE O Delete TMLE Ochange [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS

* CTY-ST-2P CIY-5T-7P
e [ petete TIFLE O change [ Addition
NAME NAME
STREET ADDRESS STREETADDRESS
Cmy-sT-ZIP . omy-st-me | . ) e
TIFLE O pelete TOLE O Change E] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P ) CITY-ST- 7P
TIME [ Delete THLE Octenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oITY-5T-2P CmY-ST- 2P
TME L1 Delete TILE O change [ Addilion
HAME . NAME
STREET ADDRESS | =, . STREET ADDRESS >
omv-st-zPC } e eI == = crv-srge -~ T A T

12. | hereby certi

indicated on this feport or supplemental report is true an

changed ar on an attachup

SIGNATURE:"

L &1 L) [
ATURE AMJTV'P D OH PRINTED NAME OF SIGNING DI-‘FICEH OR DIRECTOR

that the information supplied with this filin 3 does not qualify for the exemption stated in Secuon 118. 0? 3)(1) Florida Stﬂtutes | funher cerllfy that me information
accurate and that my signature shall have the same leqgal effect as it made under oath; that | am an officer or-director
of the corporation or the receiver or trustee empowered Lo execute this report as reqwred by Chapter 607, Florida Statutes; ‘and that my name appears m Block 10 orBlock 111if
w@ an address, with all other like empowered. ™

ALLISON:

5/7/0‘/

Deyiime Phone #




