l

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # J72757

1. Entity Name |
SEMINOLE TRAIL, ING.

Principal Place of Business

[
ONE WOODLAND DR, i
PUNTA GORDA FL 33982
1
{
{

KMaifing Addraess

ONE WOQDLAND DR.
PUNTA GORDA FL 33882

|72, Principal Placs of Business |

- 3 Maéliag Addisss

Suite, Apt # efc

. FILED
Feb 28, 2005 08:00 AM
Secretary of State

[l

NI

|

I

|

i

Surte, Apt. #, 1. 15t MOORE CR2E034 (10/04)
i -
City & State City & State 4. FEI Nurber Applied For
65-001 4556 Nat Applicabie
@ Cotintry Ip Country 5. Certificate of Status Desired O $8.75 additional
! - ] Fee Required
6. Name and Addrass of Current Registered Agent 7. Naine and Address of New Registatad Agent
| Mams .
JOHNS, ALFRED{M. —
ONE WO’ODLANE} DR Street Address (PO, Bax Mumber is Not Accepiable)

PUNTA GORDA Fl. 33982
|

|

City

FL | ZrCoce

8. The above named entrty submlts ﬂus statement for the purpose of changing its regzstered office or registered agery, or both, i the State of Florida,

the obligations of registered agger;t

SIGNATURE i

i am familiar with, and accept

gnatile, Hpad o ;x:nzei}ﬂ s of registarad agent and bk of apphcabie

{NCTE Ragsteied Agent sgnatura raquued when minstatmg}

[bLhi

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fee Will Be £550.00
Make Check Payabie ic Florida Department of Staie

2. Election Campaign Financing
TrustFund Contribution. [

$5.00 tay 8o
Added to Fees

10, - CRFICERS AND DIRECTORS 1, AODITIONS/CHANGES, TO OFFICERS AND DIRECTORS IN 11

fLe PS T Detete HIEE [Cchange ] Addilion
HAME JOHNS, ALFRED M. NAME

SIREET ADDRESS |ONE WOODLAI\i‘D DR STREFT ADDRESS

5122 PUNTA GORDA FL Cav-sb i

MiHE D O patete i f_“' M4 7093 Ochage O Adddon
bt SAFRON, ELWOQD P, navaE 14/ l SUS-R000G-018 150.00 ‘
STRE1 AQDRESS (871 CONREID DR STREET ADDRESS

¢iiv-5i-4¢ | PORT CHARLOTTE FL A o s

I 9] 9 [ pelete HRE 1 change ) 1 Addition
ME {HARPER, DANIEL ] Hastt '

STREFY ADDRESS (6718 DANIEL CT, RT S TLIREETADTRESS T T —
CIY- S0P FT MYERS FL ; 7 CITY-3T-2iP

Wit 0 | O Delete T Cchange [ Addition
et JOHNS, ALFRED M. NAME

stgres Anosss {ONE WOODLAND DR, TREET ADDALSS

oir-si-op |PUNTA GORDA FL _ CIrv-50 7P

e ; 1 eiete NHE Tl change [ Addition
HAAE ‘ HAsE

STRHHT ABDRESS STREET ADDRESS

LY-ST. 2P oy St-4F

s O pelets e [ change [ Addition
ek NAME

SIFETT ADDRESS STRELT ADDRESS

cre-si- e | GiTY-§T- 2

—2

12. | heteby certify that the mformaﬂon supphed w&th this filing dees not qualify for the exemption stated in Section 119 07{3){;) FEorzda Statutes. | further certify that the znfcrma&oﬁ
indicated on this report or sugolemental report is tue and accurate and that my signature shall have the same legal effect as if made under aath; that | am an ofiicer or director

of tha corparation or the recal )y empowsred 1

changed, or on an attach d

SIGNATURE: ]

2t like empowered.

xacute this report as required by Chapter 807, Flotida Statules; and that my name appears in Bleek 10 or Block 113

2P 8 —

SIGNLTUNE AND TYPgpOR PRINTED NAME DF SIGNING DFFICER OR DIRECTOR

Dlatn

1 xysteme Phone §



