2 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 204654

1. Entity Name

TRAILS END MOTEL, INC.

-}

o my VB

May 05, 2004 08:00 AM

FILED

Secretary of State

Principal Place of Business

11500 GULF BLVD.

Matiling Address
11500 GULF BLVD.

TREASURE ISLAND, FL 33708 TREASURE ISLAND, FL 33706

DO NOT WRITE IN THIS SPACE

LR A FRRER A

05032004 MNo Chg-P CR2E034 (10/03)

4. FEl Number Appled For
58-0812484 Nol Applicable

5. Certificate of Status Desireg [} $8.75 acdtionat

Fee Required

é. . Name and Addm; of Current Registered Agent

SHRIVER, STEWART J
11500 GULF BLVD
ST PETERSBURG, FL 33706

INTHIS SPACE

8. The above named ennty submils this statement for the purpose of changing its registered office of regi
the obligations of registered agent.

SIGNATURE =

istered ag

onatue, typed ar prated nane of repenered agent and tiie  appheable

(NOTE: Regrsiared Agent aqpakys requred when resstaing)

9. Election Campargn Financing
Trust Fund Contribution.

FILE NOW!! FEE [S $550.00
Dus by September 8, 2004

$5.00 May Be

Added to Fees

10. OFFICERS AND DIBECTORS

1

DPST

SHRIVER, STEWART

11500 GULF BLVD.
TREASURE ISLAND, FL 33706

TTLE

NAME

STREET ADDRESS
CITY-ST-Z21P

1[83

NAME

STREET ADDRESS.
Ciy-si-2IP

e

RAME

STREET AQERESS
CiTy-51-71P

TITLE

NAME

STREET ADDRESS
Ciy-51-21p

HiLe

NhlE

STREET ADBRESS
CHY-sT-2iP

e

HAME

STREET AUDRESS
Ciry-si-21IP

12, 1 hereby cerhly that the infarmation supptied with lhis filing does not qualify for the exemption siated in Section 119.07(3X#, Florida Statutes. | further ceruly that the infarmation

indicated va this report or supplemental repart is toue and accurate and Jha

my signature shall have
of the corporation o the receiver of trustee empaowered 10 execuie thi

griort as required by Chapter 607, Aorida Statutes; and that my name apoears m Block 10 of Blook 11 4
fered

the same legal effect as If made under cath, thal | am an officer or girector

changed, or on an attachrrent wit 15: address ith all oth h
Vo st ——A .
SIGNATURE: A z@« y s b,

‘5"'/;:?

Qaytme Phone #




