FILED

Jan 20, 2005 8:00 am
2005 FOR R UAL REPORT \TION ~ Secretary of State

70 Fe ke e
DOCUMENT # F57327 01-20-2005 90026 018 150.00
1. Entity Name
FLORIDA TRAILS, INC.
Principal Place of Business Mailing Address
130 MADRID DRIVE 130 MADRID DRIVE 4 0 [} 0 3 5 5 B
SEBRING, FL 33876 US SEBRING, FL 33876 US
R v U AR AR LNV RN AA
Suite. Apt. #. etc. Suite, Apt. #, etc. ‘
N 01042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2145011 Not Applicable
P "o Cewniy ) 2P — - Country " 77| 8. Ceriificate of Stalus Desired Ci ~$8.75 adaiionai
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ABLES, CLIFFORD M Ili
551 S COMMERCE STREET Street Address (P.0. Box Number is Noi Acceplable)
SEBRING, FL 33870 #-

Cily FL I Zip Code

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

SIGNATURE
Spnanre, rypﬂ_:lur prmed name of regisiered agent and ile f Bppicane, (NOTE: Registered Agent signsture réqured when renstatng) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. {1 AddedtoFees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 11
TLE PD {1 Detete TILE PD X Change  {] Addition
NAME ANNETT, BRIAN A NAME Annett, Brian A.
STREET ADDAESS | 110 12TH STREET S STREET ADGRESS 1 09 Shark Street
oiv-ST-2¢ | SEBRING, FL 33876 giv-§T-2° Sehring, FI. 33876
-
TILE O etete TITLE [J change {7 Acoition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-S1-22 CITY-ST-2P
mE T — : - Yool ~ TITE - o [ Crange” T Adotion™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-ZP
TMLE 1 pelete TME [} change 7] Acdition
NAME NAME
STREER ADDRESS STREET ADDRESS
CiTY-§1-2P LIy -§7-2P
TLE T Delete TITLE [ change i) Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§7-27 CTY-ST-2P
TITLE 1 Delete HILE O cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -57-7IP CITY-ST-ZP

12. | hereby certify that the information suppliea with this filing coes not qualify for the exemnption stated in Section 119.07{3)i), Florida Stalutes. | further cerlify thal the infarmation
indicated on this report or supplemental repoit is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o1 the recewer or {rustee em red 1o execule this Jeport as required by Chapter 607, Floriga Statules; and thal my name appears in Block 10 or Block 11 il

changed, or on an anacy an addr ith all other like empowered.
SIGNATURE: =

Brian Annett 1/18/2005

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCH Date Daytme Phone #




