2004 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT Mar 31, 2004 8:00 am

DOCUMENT # V67058 Secretary of State
. Entity Name
THE 2JI'RADE DEPOT, INC. 03-31-2004 90028 022 ***150.00
Principal Place of Business Mailing Adgress
12 BECKER DRIVE 3333 FOWLER AVE
NORTH FT. MYERS, FL 33903 FORT MYERS, FL 33901 94040173
R S NUIE ARG IRIORLILN
Suite, Apt. 4, etc. Suita, Apt. #, etc. 03182004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Numbper Applied For
65-0357329 Not Applicable
Zo Country Zip Courtry 8, Centificate of Status Desired O fg‘gi:i?:;mnal
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOLT, JOANNE Street Address (P.0. Box Number is Not Acceptable)
2077 FIRST STREET ree ress (P.0. Box Number is Not Acceptable
#3504~ 3_05\
FT. MYERS, FL 33901
City FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flariga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigratre. typed of printed name of registered agenl and tite f applicable {NOTE Regstered Agem| signaturs fequired when rensiating} CATE
FILE NOW!I FEE IS $150.00 9. Election Campaign F.inancing 0 $5.00 May Be
After May 1, 2004 Feeo will be $550.00 Trust Fund Centribution. Added to Fees
10, COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D 3 Delee TITLE () change [ Acdition
NAME BOEDER, MARK J. NAME
STREET ADDRESS | 3333 FOWLER ST STREET ADDRESS
CTY-ST-7IP FT MYERS, FL CITY-ST-2P B
TILE D [ petete TITLE Mange [ Addition
NAME HOLT, JOANNE NAME X
STREET ADDRESS p-Er43-SAMNDRHER-FEAEE— STREET ADDRESS DY DO
CHTY-ST-ZP FT MYERS, FL CITY-§3-ZP
TILE D ] pelete TITLE ) [ Change  [J Addition
NAME BOEDER, LISA NAME
STREET ADDRESS | 3333 FOWLER AVE STREET ADDRESS
CUTY-ST-2iP FT MYERS, FL CITY-ST-2P
TITLE 3 Detete TimE O crenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITY-ST-21P
TILE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2P
TITE 3 oetete THLE I Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CirY-57-2°

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118 .07(3X0). Florida Statutes. 1 further certify thal the infarmation
indicated on this report or supplemental report is frue and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute 1his report as required by Chapter 607, Ficrida Stalutes; and that my name appears in Block 10 or Block 11 if

changed. of on an attachment with an address, will all other like empowered,
SIGNATURE: Mak T Bocler 3250y  238-277-999
TED WAME OF SIGNING OFFICER OR DIRECTOR Dale Daytine Phone #




