P

> 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {(AR) Mar 19, 2004 8:00 am

DOCUMENT # Foe258 Secretary of State
1. Entity N
ety fame 03-19-2004 50027 033 ***150.00
FLORIDA BROADACRE TRAILER LODGE, INC.
' Frincipal Place of Business Maiting Address
% PAUL R GRISSOM % PAUL R GRISSOM
3901 BAHIA VISTA ST,,BAHIA VISTA ESTA 3901 BAHIA VISTA ST.,BAHIA VISTA ESTA
SARASOTA FL 34232 SARASOTA FL 34232
Suite, Apt. ¥, elc. Suite, Apt. #, elc. * MOORE CR2E034 (11/03}
City & State City & State 4. FE| Number Apptied For
59-2056342 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
5. Certificate of Status Desired (W] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. _ Namea -
?g&?sé?\hlﬁ'l,lzl\\hjsl-Ti ST Street Address (P.(. Box Number s Not Acceptable)

SARASOTA FL 34232

City FL 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. | am familiar with, ang accept
the obtigations of registered agent.

SIGNATURE
. Signaturs. typed of printed name of registered agent and title d appicabla (NOTE. Registered Agenl signature required when rainstaing) DATE
" FILE NOWM! FEEIS $15000 . - . o
Yy en TR T ANV, e . Election C: F
. ‘After May 1,2004.Fee will be $550.00 - - P et oo 3,00 May e
Make Check Payable to Florida Department of State - '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS N 11
TINE DP 1 Delete TILE O Crange [ Addition
NAME GRISSOM, PAUL R NAME
STREET ADDRESS | 204 WESTMORELAND COURT STREET ADDRESS
CiTy-sT-2IP SARASOTA, FL O CITY-ST-2IP
TITLE D Mnemg TITLE {1 Change  [] Addition
NAME SIMMONS, JESSIE (DECEASE NAME
STREET ADDRESS | 3762 MEDFORD LN STREFT ADDRESS
CITY-ST1-2IF SARASOTA, FL 0 CITY-ST-ZIP
TITLE v 1 Detete LE [JChange  [] Addition
NAME GRISS0OM, SCOTT H. hiiwAc
STREET ADBRESS | 3901 BAHIA VISTA STREET STREET ADDRESS
CITY-5T-21P SARASOTA FL CITY- 5T-ZP
ITLE Vv 3 petete TMLE [l Change [ Addition
NAME GRISSOM, STEVEN L. NAME '
STREET ADDRESS | 4804 79TH AVE PLAZAE. STREET ADDAESS
CITY-ST-2IP SARASOTA FL ' CiTY-ST-2¢P
TITLE ] Delete TMLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CiTY-5T-2IP
TITLE O pelete TITLE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby cerlify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _Siott H - gdems, SeOUE 1, Srissem  3[17/64  94(-30(~2940

SHSNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




