2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # K13107 Feb 02, 2004 08:00 AM
1. Entry Name Secretary of State
WANDERING TRAILS, INC.
Principal Place of Business Mailing Address
% JANE SCHREIN % JANE SCHREIN
5705 HOOD RD 5705 HOOD RD
PALM BEACH GARDENS FLL 33418 PALM BEACH GARDENS FL 33418
Suite, Apl. #, etc. Suite, Apt, #, elc. MOORE CR2EN34 (1 1/03)
Cily & State City & State ) — 4. FE| Number i A;{pfled F;or
) 65-0029925 Not Applicahle
Zp Country zp Country 5. Certficate of Status Desired O ?{?e-ggq lﬁ?:;tiona!
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
g?&ﬂﬁglbg\gg Strest Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS FL 33418
City 7 7 FL } Zip Code ]

8. The abave named entily submits this statemeant for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agsnt.

SIGNATURE - I . R
Signature, lyped or primed nzma of registered agent and ttia f applicaple. (HOTE Ragistered Agenl signature required whon senstating) DATE
FILE NOW!!! FEE IS $150:00° " °] ‘ . ,
Ator My 1, 2004 o willbo $350.00.* oIt o $5.00 aree
Make Check Payable to Florida Department of State -
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 T
IILE PST [ Delete THALE [ Change [ Addition
HAME SCHREIN, JANE HAME N
STREET ADDRESS | 5705 HOOD RD STREET ADDRESS Uﬂﬂﬂﬁﬂﬂ3ﬂ?12
on-st2e |PALM BCH GARDENS FL CITY-ST-2P 02/04/04-80120-008 150.00
TnE D [ pateie HLE [J Change [ Addition
NAME SCHREIN, JANE NAME
STREET ADDRESS § 5705 HOOD RD STREET ADDAESS
ory-sT-z¢ | PALM BCH GARDENS FL f omsieap 3
TITLE [ Delete TITLE OJchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T- 7P CITY-5T-2P
TIMLE [ Delete TITLE [JChange [ Addition
NAME MAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2F CIFY-5T-2IP
TILE O petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-ZIP
TLE 7 Delsle TITLE [ Change ] Addition
NAVE NAME
STREET ADDRESS SIAEET ADORESS
CITY-ST-2IP GITY-5T-ZP

12. | hereby cerlify that the information supplied with this filing daes not qualify for the exemption stated in Secticn_118.07{3Xi), Florica Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name apgears In Block 10 or Block 11 if

changed, or on an attachment with an a rsﬁs. with all other like emptivered, . [
I sor Dnceid f1 /oYUl 1,33.8130

SIGNATURE: :
i SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytme #hone ¥




