2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # H81825

1. Entity Name

TRAIL TRANSMISSION, INC.

Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90039 027 ***150.00

Principal Place of Business

9803 S. ORANGE BLOSSOM TRAIL
ORLANDQ FL 32821

Mailling Address

S.gINT CLOUD FL 34769
u

-

3330 LAKESHORE BLVD

54027573

2. Principal Place of Business 3. Mailing Address

I

U

Suite, Apt. #, atc. Suite, Apt. #, elc.

MOORE CR2E034 (11/03)
City & State City & Slate 4. FEI Number Applied For
59-2594992 Not Applicable
2 Country Zp Country 5. Certificate of Staws Desred [ $O-7D Additional
Fee Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Heglslered Agenl
T - R R S N s = St —

] IAQUINTO, FRANK R
3330 LAKE SHORE BLVD
SAINT CLOUD FL 34769

Street Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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, and accept

Signature. typed or primed name of registered ageni and tile if appiicable.

(NOTE: Registered Agent signalurs réqurad whan reinstating}

DATE

9. FElection Campalign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVST O pelete TITLE [JcCtange ] Addition

NAME IAQUINTO, FRANK R NAME

STREET ADDRESS | 3330 LAKESHORE BLVD STREET ADDRESS

CITY-ST-2IP SAINT CLOUD FL 34769 CITY-57-2tP

TME [ Detete THTLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27P CITY-ST-71P

me R - " O pelee e [J change [ Addition
SNAWE. L . . B _ . . NAME - - - e

STREET ADDRESS STREET ADDRESS

CITY-57-ZIP CITY-ST-2IP

e 3 pelete TITLE [JChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

FITLE (] Delete TiTLE 3 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CnY-sT-7P CITY-ST-2IP

T [ Delste TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

indicated on this report or supplemen
of the corporaticn or the receiver Qr-
changed, or cn an attachm

12. | hereby certify that the information supgplied with this filing does nol gualify for the exemplion stated in Section 119.07(3)i). Florida Statutes. ! further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ired by Chapter 807, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if

33 %

SIGNATURE AND TYPED OR PRINTED NAME OF SIWFMH DIRECTOR

Date Daytima Phona #




