\ 3

' 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

ST

DOCUMENT #-486949 -

1. Entity Name

TRAIL AND SKI SHOP INC.

Principal Place of Business

Mailing Address

FILED

Apr 27,2004 8:00 am

ecretary of State

04-27-2004 90053 011 ***150.00

GAYHARTT JAMES CURTIS
2748 CAPITAL CIRCLE NE

L ———

2748 CAPTFAL CIRCLE NE e 2748 CAPTIAL CIRCLE NE y t
UNIT . UNIT 103 84056390
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
us us

Suile, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

59-1561134 Not Applicable
Zip Country ap . Country 5. Ceriificale of Status Desired  _[] gese giﬁ:ﬁ;"onm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.Q. Box Nurnber is Not Acceptable)

Trust Fund Contribution.

UNIT 103 _ T o —————

—TALIAHASSEE FL 32308~
City FL Zip Code
B. The above named entity submits this statemen{ far Ihe purpose of changlng ils registered office or registered agent, or both, in the State of Flonda 1"am tamiliarwith, and zccept ™|
the abligations of registered agent.
SIGNATURE
Signature. typed of primad name of registereq agem and title f apphcable, (NOTE: Registered Agent signature reguired when respstanng) DATE
9. Election Campaign Financing $5.00 may Be

Added to Fees

10, OFFICERS AND DIRECTORS

11.

ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11

TIME PV [ Delete TLE [0 Change ] Addition

NAME GAYHARTT, JAMES NAME -

STREET ADORESS (6655 CHEVY WAY STREET ADDRESS

CiTY-ST-21P TALLAHASSEE, FL 00000 CITY-57-2tP

TIMLE [ Delete TITLE [ Change [T Addition

NAME NAME ]

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP N

THLE [ Detete e [J Change [ Addition
S MAME— T —— | e im e e - = e o — § naME [ IS e e e et e o e -

STREET ADDRESS STREET ADDRESS

CIY-ST-ZP CITY-ST-7P

TITLE O belete TIME D Change  [] Addilion

NAME ¥ rave

STREET ADDRESS STREET ADRRESS

CITY-ST-2IP CITY-ST-21P

THLE {7 Delste THLE [ crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IP CITY-ST-2IP

TITE [ Detete TILE [JChange  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-7IP CiTY-ST-7IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information

d of the corporation or the receiver or trusteg empo

changed, or on an attacli)ent with an address,

IGNATURE:

ed o exec
atl other i

indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
g this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
empowergd,

MJL?C%M/ZH

o/oelot 8%-55/90)

4 .
/ / SIGNATURE AND TYPED bmimzé /AAME OF SIGNING OFFIGER OR DIFECTOR

Date Daytma Phane #




