2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR])

FILED

DOCUMENT # 472757

1. Entity Name

SEMINOLE TRAIL, INC.

Feb 02,2004 08:00 AM
Secretary of State

Princina Place of Business

ONE WOODLAND DR,

ONE WOODLAND CR.
PUNTA GORDA FL 33882

PUNTA GORDA FL 33982

KMaitng Address T

2. Fringypal Place of Business 2. taihng Address

W

K

H

|

IRTEARE

Suite, Aot #. slc. Sute Apt # elc.

MCORE CR2ED34 {11/03)
Ciy & State City & State 4. FEi Number L Applied For
- 65-0014556 Mot Applicable
Ze Country Zp Couniry l 5. Cerificats of Stane Deswed  [J $O+7D Addiionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name ) e

JOHNS, ALFRED M,
ONE WOODLAND DR
PUNTA GORDA FL 33982

Slreet Address (P.C. Box Number is Mot Accepiable)

Crly

FL J Zip Code

8. The above named eniity submits this statement for the purpose of changing its redistesed office of registered agent, or bath, in the State of Florida. | am familiar with, and acoept

the obliganans of ragistered agent.

SIGNATURE

Sigraten, fyped or Aed nitne of registersd agont and (e § agphcabie INOTE Registered Agen signature requiad when colnstating] - ) i BATE
- rrep—— e A AP PR N =S B
1
FiLE N?VZ%;! l:_EEWLSHM 5{’{;&0 9. Dection Campsign Financing $5.00 May Bs
After May 1, 4 Fee be $556.00 . & Trust Fung Contribution. Added 1o Fees
Make Check Payabie to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDIMIONS/CHANGES TC CFTICERS AND DIRECTORS N 11 .
L PS5 T petete THLE Clchange  TJ dddiion
Ranae JOHNS, ALFRED M. ¥ e UOonOoo2as2a
STREET ADORESS | ONE WOODLAND DR STRELT ADDRESS 02704704 -800M-005 15008
oY -ST. 2P PUNTA GORDA FL cire-57- 29
574 ) ] este HTE Y Change  §1 Addition
NAME SAFRON, ELWOOD P, HAME
SYREET ADDRESS {871 CONREID CR ' STREEY ADURESS
Ciry - ST-TF PORT CHARLOTTE FL Cive-ST-2ip
TimE 3 ' 3 Detete TE ) [ Charge [ Addflion
RAME HARPER, DANIEL HAME
STREET ADDRELS ;6718 DANIEL CT, RT 5 SHREEY ADDRESS
CiYY-ST. 2P FT MYERS FL CAY-ST-IF
TrE 1D S C O DOpsee ‘ﬂ TmE . . T Change L Addition
HAME JOHNS, AL FRED M. HAME
STREET apREsS §ONE WOODLAND DR. STRLET ADDRESS
GrY-51-29 PUNTA GORDA FL CITY-51- 2P
T o 2 Delits e - i (I Clange L] Addition
NAME NAME
SYREET ADDRESS STREET ADDRISS
OTY-ST-Ip CTY-SE- 7P
e 7 fetete e - I Change  J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ENY-ST-IP CIvY-ST-21p

12. [ hereby cartfy that the information supplied with this filing does ot quality for the exem;ﬁﬁon stated in Section 119.ﬁ?(3)m] Florida Statutes. | further certify that the Tniormai'ﬁn ’
indicated an this repert or supplemenial repon is trug and accurate and that my signatuse shall have the same Jegai effect as if made under oath; that § am an offiger or director
of the corporatn of the recelver or ruslee empaowered 10 exscute this report a8 required by Chapler BO7, Fiorida Statutes, and that my name appears in Block 10 or Black 11 4

changed, or on an attachment with angddress, al other lke empowered

Mg‘ c/ V. .\‘Tojlmr

SIGNATURE: 7/4%7:

URE .y(n 57

OR PRINTED NAME OF SWHING GFFICES OR DIRECTOR

Ao
77 ¥ oute

Draytime Phone #



