2005 FOR PROFIT CORPORATION FILED
ANNUAL REPCRT (AR)

DOCUMENT # 486529 Apr 26, 2005 08:00 AM
1. Enity Name Secretary of State
TRAIL AND SKI SHOP INC.
R el 11 M : -
Principal Place of Business Maiiing Address
2748 CAPTIAL CIRCLE NE . . 2748 CAPTIAL CIRCLE NE
UNIT 103 o 2 UNIT 103
TALLAHASSEE FL 32308 - TALLAHASSEE FL 32308 ] ,
us - W__j-sus : - I
VP i TR
=== T - i
SUiIB. Apt #, slc, Suita, APL #, elc. . 1st MOORE CR2F034 (1w04)
. P . ‘ ' ! . ;
City & State City & State | 4. FEI Numbar "I TApplied For
. R . e i 591561134 Not Applicable
Zie Country Zp Couniry §. Certificale of Staws Desired | ?i'gfq\ﬁ?e‘gﬁo"a‘
5. Name and  Address of Current ﬁggisterad Ageht — [ . 7. Name and Addre;; of Hew Repisterad Agent
Name
. - B 1 ‘
g-ﬁYBHé E!II‘]I} A{‘_A g}%&%uﬁgs Street Address (P.O. Box Numbei is Not Acteplable)
UNIT 103 TR
TALLAHASSEE FI 32308 _ _ s . .
City . ’ ' Zip Cade
— N - . L . FL

L= = S e S . } - i
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flofida. | am familiar with, and accept
tha obligations of registered agent. ‘ . . .

4
= i - v
SIGNATURE e v Y T . 2 - - : [ i -
Swgrature, typad o Drﬁtid fam of feiblolud 2gont and e d applicable . (NOTE ng»srolqugsnl signature 1equirad Then faqistanng) gl DATE
I FEEIS §
FILE NOWI!! FEE IS $150.00 - g. Election Campaign Firancing  $5.00 May Be

After May 1, 2005 Fea Will Be $550.00 Trust Fund Contibution. ] Added to Fees

i

10, . N R JLADDITEONSICHANGFQ TO OFFICERS AND DIRECTORSIN 11

Te =Y 1 olete it [Jchange [ Addition
NAME GAYHARTT, JAMES NEME

SIRFETADDRESS | G655 CHEVY WAY ) -+ | STREE! ADDRESS ﬂ#;"%ggggg%%%igﬂ—ﬂﬁé 150,00
oStz | TALLAHASSEE, FL 00000 " e it 3 e - -

TITLF T Delete it [ Change  J Addition
NAME ) I NAE

STRELT ADDRESS STREET ADDRESS

cIry-§7-21p e - - f omste ) . . s
VIE [ Delets Bt ] change [ Addition
NAME NawE

SIREET ADDRESS SIREET ADDRESS

Ciry Sr-ap ‘ ) ] = o uRI . R

WiiE T pelete TIiLE ] change [ Addition
NAME * MAME

STRELT ADDRESS SIRLET ADDRLSS

CITY.81-2P T T _ . jomstae ‘ . K

e 7 pelete N B [ change 7 Addition
HAME NAME

SIREET ADDRESS STRLET AQDRFSS

GiIY-ST-71P e s o R ot e ) )
THILE 7 Datete THE M change [ Additien
NAME HEME

SIAELT ADDRESS ) STRECT ADDRLSS

CTY-$1-7P . e : - S i CITY ST 2P .

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. [ further certify that the informatan
indicated on this report or supplemental report 1s rue and accurate gnd that my signature shall have the same tegal eflect as if made under oath, that{ am an officer or director
of the corporation or the receiver or trustea ampow to execute this repart as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11if
changed, or on an att ent with an address, wilfillbther likg epoowered.

SIGNATURE: C. /A e ﬁ}?f’dﬁ' |

SIGNATURE AND TYPED OR Pmmip‘myior SIGNING OFFICER OR DIRECTOR | Diaytrne Phorts #




