2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 713881

1. Entity Name

TRAILER ESTATES SHUFFLEBOARD CLUB, INC.

Principal Place of Business

TRAILER ESTATES SHUFFLE BOARD
6521 ARIZONA
BRADENTON FL 34281

NA

Mailing Address

T.E., BOX 5308
8521 ARIZONA
BRADENTON FL 34281

FILED

Mar 19, 2004 8:00 am

Secretary of State

03-19-2004 90069 017 ****g] 25

4025684

il

2. Principal Place of Business 3. Mailing Address ”"ml " " "” M" " I’Iml’ Il ’II'
ite, Apt. # 3 ite, Apl. #, etcC.
Suite, Apt. #, etc Suite, AptL #, elC MOORE CR2E037 (11/03)
City & Stale City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Applicabie
Zip Country 2l Country 5. Cerificate of Status Desired d §875 A_dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LYONS, BILL Sireat AdG :
ess (P.O. Box Numbar is Not Acceptable}
2004 OHIO
PO BOX 6714
BRADENTON FL 34281
City FL t Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | &m familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registered agert and title  applicable.

{NOTE: Regislered Agent signature regquired when reinstating)

DATE

FILE: NOW' FEE IS $61 25
Due By May1 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May e
Added to Fees

“iake Check Payablé 1o
Florlda Department o State

OFFICERS AND DiRECTOFIS

10 11, ADDITiONS!CHANGES TO OF—'FICERS AND DIHECTOHS IN10
TTLE EYONS BILL [ Delete TITLE [J Change [ Addition
NAME ' NAME
SToeEr sooess (204 OHIO, PO BOX 8717 SIREET ADDRESS
THLE SROWN DOLORES [ Detete TME [ Change [ Addition
NAME \ NAME
streeT Apopess | 1813 IOWA PO BOX 6728 STREET ADDRESS
THLE EEO WITOWSK T Delete THLE [ Change [ Acdition
NAME , NAME
STAEET ADDRESS | 1510 OHIO, PO BOX 0026 STREET ADDRESS
CITY-ST-2IP BRADENTON FL 34281 CITY-S¥-2iP
e \.E'TIALSH LILLIAN [ Delete TITLE [JChange [ Addition
NAME ] NAME
sTheeT anoress | 8604 KANSAS/PO BOX 6640 STREET ADDRESS
orv-srzp  |BRADENTON FL CITY-ST-2P
LU
TILE TITLE Cha Additio
e COWAN, MARY [ Detete e [ Change [ Addition
STREET ADDRESS éaoAsl’)ENﬁrg{q PF? BOX 6174 $TREET ADDRESS
CITY-ST-21P CiTY-5T-71P
TITLE :(}ENYON TERESA [ Delete TITLE [IChange  [C] Addition
NAME : NAME
sRee aooness | 1704 MICHIGAN, PO BOX 6161 STREET ADDRESS
CITY-ST-2P BRADENTON FL 34281 CITY-§T-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furlher certify that the infarmation
indicated on this report or supplemental report is frue and accurate and that my signature shail have the same legal effect as it made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 17 if

changed, or on an attachment with an address, with all other tike empowered.

SIGNATURE: /Zcﬁé-

SHGNATURE AND TYPED OHuIMTEb NAME OF SIGNING OFFICER OR DHRECTOR

- 3.LL LYMS.

ALY 1

QY755 §673

Date Daylime Phone #



