‘2005 FOR PROFIT CORPORATION

" FILED
Feb 21, 2005 08:00 AM

_ANNUAL REPORT
DOCUMENT # J78918

1. Entity Name - . —
JH MILITARY TRAIL, INC.

Secretary of State

. r\—ngﬁng Address

29 SE 5TH STREET
BOCA RATON, FL 33432

Principal Place of Buginess

20 SE5THSTREET -~ -
BOCA RATON, FL 33432

— NSO

DO NOT WRITE IN THIS SPACE

L

02112005 No Chg-P CH2E034 (10/03)
4, FEI Number Applied For
B5-0023221 Not Applicable

5. Ceniificate of Staius Desired %\ $8.75 Additional

Fee Required

§. Name and Addross of Gurrent Registered Agent

MATTEIS, JOHN J,
20 SE 5TH STREET —
BOCA RATON, FL 33432 .

n - .-

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpase of changling s registered offica or registered agent, or both, In the State of Florida, | am familiar with, and accept

the abligations of ragistered agent.

SIGNATURE

Signalure, lyped or brinted namme of regisierad agont ard Ule If applicable,

{NOTE. Regigtared Agont signature raquired when refnstating] DATE

FILE NOW!!! FEE 18 $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Bs
. Added to Fees

10. ~ QOFFICERS AND DIRECTORS i B =T

- ikl AL L2 R . P— .
{114 PST - :
NAME HANSEN, JENS JUUL

STRLET ADORESS | %9 SE 5TH STREET -

AW ST R

LITY-5T-2IP BOCA RATON, FL 33432 = -
TIIE VIAS S ' '
NAME MATTEIS, JOHN

STREET ADDRESS | 29 SE 5TH STREET -

250 Al-E0Ue -] 158,75

CITY-51-2P BOCA RATON, FL. 33432 -
e v o B N
NAME JUUL-HANSEN, THOMAS

STREET ADDRESS | 29 SE 5TH STREET

DO NOT WRITE

chTY-S1- 7P BOCA RATON, FL 33432
TME v - o
NAME JUUL-HANSEN, NILES

STREET ADDRESS | 29 SE 5TH STREET

~ IN THIS SPACE

CITY-47-2P BOCA RATON, FL 33432 o e _
p—p v = = e e
NAML JUUL-KNUD, HANSEN

STREET AQDRESS | 20 SE 5TH STREET

CITY-87-2P BOCA RATON, FL. 33432

THLE

NAME

STREET ADDRESS.
CIFY-§1.2iP

12. | haredy certify that the Informatian supplied with this filing does not qualify for he exempfion stated in Section 119,07’153)0}. Figrida Statutes. | fusrther certify that the information
Indicatad on this repart or supplemental report is frue and accurate and that iy signature shall have the same legal effect as if made under oath; that | 2m an officer or diractor

of the cozporation or the receiver or trustes empowered 1o exgcute this report as required by Chapter 607, Flerida Statutes: and that my pame appearsdp Block 10 or Block 11 if
changed, ar on an attachmant jth an address, w@jolher ke empowgged. | / /TZ/ :
C 7 ‘ 7
. i’
SIGNATURE: ___7 e % LA LT DY LIS L

o
 BIGNATURE AND 'Fv:giﬁ OR ?m'r:-‘;n‘hue"o‘r SIONING OFFIGER OR DIRECTOR
3 x

Date Caylima Phore #




