2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED
DOCUMENT # Fo9258 ' s Feb 09, 2005 08:00 AM

1. Entty Name Lot Secretary of State
FLORIDA BROADACRE TRAILER LODGE, INC,

Principal Place of Business _ ‘Maiiing Address

% PAUL R GRISSOM % PAUL R GRISSOM

3901 BAHIA VISTA ST.,BAHIA VISTA ESTA 3901 BAHIA VISTA ST,,BAHIA VISTA ESTA
SARASOTAFL 34232 _—  _ _ _ _ ' 7 SARASOTA FL 34232 ’

O

2. Principal Place of Business

Il

(il

3. Mailing Address |

Suite, Apt #, otc - : Suite, Apt. 4, ete. 1st MOORE CR2E034 (10/04)

City & State L City & State i 4. FE| Number Applied Far
59-2056342 Not Applicable

i Country ' Zp Country 5. Certificate of Status Desired (| $8.75 Additional

Fee Required
6. Nams and Addrass of Current Repistered Agent ] 7. Name and Address of New Registerad Agent
- ) T Name ~
1SS0 R —
GRISS M' PAUL Street Address (P.Q. Box Number is Not Acceplable)

3901 BAHIA VISTA ST

SARASOTA FL 34232

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or bioth, in the State of Fiorida. | am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE — —

Signatura typed of printed name of fegislarad agont and Wil f applcabs (MOTE Regesterad Agant signatura reque ad when minstatingj DATE
m T
FILE Now! FEE |§ §15000 9. Eleciion Campaign Financing  $5.00 may Be
After May 1, 2005 Fet:: Will Be §550.00 . Trust Fund Contribution. [ Added 1o Fees

Make Check Payable to Florida Department of State
10, ] OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TiTLE DP [ Delete N [J Chinge  [J Addition
NAME GRISSOM, PAUL R NAMF WIOEA2d a5
SIRELT ADDRESS | 204 WESTMORELAND GOURT STRFET ADDRESS {08 05-B0O065~010 150,08
CitY- ST- 2P SARASCTA,FL O CiY-ST-AF
TiLe v o o ) & Delele' N [ Change 3 Addition
NAME GRISSOM, SCOTT M. NAME
SIRET ADORESS | 3801 BAHIA VISTA STREET SIRFET ADDRESS
Cly-sI-ap SARASOTA FL CITY-ST 7
TLE \' o ' " Ooelele [ e [ change [ Addition
NAME GRISSOM, STEVEN L. NAME
SIRLET ADDRESS | 4804 79TH AVE PLAZA E. : STREET ADDRESS
oSt |SARASOTA FL GCITy-5T- 7P
e o T Oosete [ e O chaige [ 3 Addition
NAME . NAME
STRELT ADDRESS SIREES ADBRISS
CITY-ST-2P GiTY-Si- 4P
e o o Ooetete e Ol changs [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIry-st- e £11Y-ST-7F
T - Oosiete ~ § nus [ Chenge [ Addition
NAME HAME
STREE] ADDRESS SIREL ADDFESS
Ciry-5t.2p CITY-51- 2P

12. | hareby certify that the infermation supplied with this filing does not qualify for the exemption stated in Sestion 119.07{3(), Flerida Statutes. | further certify that the Information
indicated on this repor! 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 empowared to execute this report as required by Chaptaer 607, Florida Statures, and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: <t Ghiseor, Scott #. Gogsom  Av/fo5 Gef- T I~ 295D

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Oaytrne Phone §




