2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

-DOCUMENT # K13107 Feb 03, 2005 08:00 AM
7. Ently Name : L Secretary of State
WANDERING TRAILS, INC.
Principal Place of Business T Majling Addrés;s;_ o
% JANE SCHREIN % JANE SCHREIN
5705 HOOD RD 5705 HOCD RD
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418
P [T AN AR ARSI
Suite, Apt #, etc, ) _ - T guﬁe, Bpt. #, etc. o ' 1st MOORE CR2E034 (10/04)
City & State T - City & State T 4. FE| Number Applied For
_ _ - 65-0029925 Not Applicable
Zip Country ap Country 5. Certificate of Status Dasired ] ?i'gfqasggbmj
6. Name and Address of Current Registerad Agent I 7. Name and Address of New Rogisterad Agent B
N Tt ST TR T T - - NaITIe N = 3 . -
g?c]]_isRE]Slb%AﬁNg Streot Address (PO Box Number is Not Acceptable)
PALM BEACH GARDENS FL 33418 =
City ) ) EL Zip Code

8. The above named entity submits this statement for the purpose of changing Jits regisiered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalura, bypod of prntes name of ragistered agent ard T appleablks THOTE Tagistaibd Agont signature faquired when reanetaiing} DATE

FILE NOW!! FEE IS $150.00 ° .
After May 1, 2005 Fee Will Be $550.00 = |
Make Check Payable to Flotida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, [T  Added fo Fees

10. CFRCERS AND DIRECTORS N K ADDITICNG/CHANGES TO QIFFICERS AND DIRECTORS IN 11

Wi PST 1 Delete THLE J Change [ J Additian
'r‘J::EEET ADDRESS 2?:::'3‘6&?5 2:::;“””“55 g2 S gﬂﬂgl}E et

3 L ‘ A13/05~80021-009

CiY.sT-2P |PALM BCH GARDENS FL o forsrar - /U5-80021-008 150,60

wLE D T [Toeets  §onr o ‘ [ Change [ Addiian
NAME SCHREIN, JANE NAME

SIRFET ADDRESS (5708 HOQD RD . ) STRFFT ADDRESS

civ-st 2F | PALM BCH GARDENS FL , ) - Rovsiae

WiLe o ) T O oeite ™ niee o [ chage  [] Addition
NAME NAME

SYRIFT AGGRESS STRFET ADDRESS

CiIY.ST-7F CiY-SI- 2P

nne ST o U7 getete me - Tlchange [ Addiion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY.ST- 2P CITY-S1-2IP

e ) ST 7 Delete T lchange [ Addition
MAMC HAME

GYREET ADDRESS STRFET ADDRESS

CITY-ST. 1P CITY-ST. 2P

i, - T 7 petete MIEE [Jchange  [[J Addition
NAME MANE

STRECT ADDRESS STREST ADORESS

GITy-ST-71P CiFY-S1-2IP

12. | hereby cerlify that the information supplied with this ﬁﬁng doas not qudlify Tor the exemption siated in Section 119.07$3)(i). Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carperation or_the receiver ustea empowsTed o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an hment wit address, with ali other like empowerad.

Sl GNATUR i i . V E%I;ELAND Tg}gtPNTED NAME DZIBGMIP:E(}FKFI%ER %ﬁiﬂ%’e_{ N /-‘- 30 10 - 05/ 57/0/ - Gphca ;’1 : gfa 07




