FILED

2004 NOT-FOR-PROFIT CORPORATION Mar 01, 2004 8:00 am

ANNUAL REPORT

Secretary of State

PSWCNLaJmheAENT #N97000003207 03-01-2004 90052 025 ****5] .25
FLORIDA TRAIL BLAZERS INC.
Principal Place of Busginess Mailing Address
22741 CORANDO SOMERST 22741 CORANDO SOMERST
SORRENTO, FL 32776 SORRENTO, FL 32776 94022626
$D53 ., 3D&
2. Principal Place of Business 3. Mailing Address ° rrrora / A ’
Suite, Apt. #, elc. Suite, Apt. #, etc, 01282004 Chg-NP CR2E0S7 (10/03)
City & State City & Stale 4. FEI Number Applied For
59-3407626 Not Applicable
| = ] e | [ Cory 5. Certiicate of Status Desied _ [] fese-gfq Additona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCARRY, CANDY
22741 CORONADO SOMARES Street Address (P.O. Box Number is Not Acceptable)
SORRENTO, FL 32776
City FLJ Zip Code

8. The above named entity submits this statemeri far the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .~ .

"SIGNATURE 7=, in, o
. ... .,  Signaturo, typed or printed nam of registered agent and ttie i appicable. {NOTE: Flegistered Agent quired when DATE
R TR ]
" (Filing Fée"is $61.25 9. Election Campaign Financing $5.00 May 2o Make check payable to
.. Dtie.by May.1,.2004 . Frust Fund Contribution. a Addod fo Faes Florida Department of State
0, " OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me ™oL, O belete TILE D (] Change  [Ed-#ldition
NAME MCCRARY, CANDY NAME Jacic GREeEN
STREETADDRESS | 22741 CORONADO SOMERSET DR SREETAOORESS | P O D OX 020
or-si-ap [ SORRENTO, FL 32776 st i ldeona , FC 32707
me VD O etete TIE ) [l Change  [Gddion
NAME vIZz1, BEN RAME Koty W _E.A v ée’rfc. Rlud .
STREETADDRESS | 17345 SE 200 AVE smEETAORESs |1 % 0 3 U0 WA Gre
omv-s-2P | UMATILLA, FL 32784 on-SaP U inder '?on—u*\c.. L3292
mE {o . O] peete TmE ) O Change ~ Ekddition
"WML —|'HARGRAVE, DONNA : NAME Debbie Denrgdord '
STREET ADDRESS | PO BOX 31 smErass | PO . (BDOY 0SS
onv-sr-ZP | ALTOONA, FL s P M cman, EL DLTISY
me D O pelete e i - [ Change  [] Addtion
HAME POTTIER, PIERRE HAME
STREETADDRESS | 13549 SO INDIAN RIVER DR STREET ADDRESS
ow-s-2¢ | JENSEN BEACH, FL 34957 CITY-ST-2P
NE D 1 pelete T [ Change [ Addition
NAME DIXCON, DOUG - NAME
STREETADDRESS | 452 N. SAMSULA DR - STREET ADDRESS
- oy-s1-20--| NEW SMYRNA BEACH, FL. 32168 CITY-51-2P
TinE pD L 01 Delete e O change (] Addiion
N | MCDONALD, NEIL _~ RAME :
STREETADDRESS | 28130 SE 175THST " STREET ADDRESS
OmY-ST-7P, . [-UMATILLA,; FL 32784- Y- ST-7P

12, | hereby certify that the information supplied with this filing does not qualify for the exempdtion stated in Section 112.07(2)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legat effect as if made under oath; that | amn an officer or director
of the corporation o1 the receiver or Fustee empowered 10 execute this repost as required by Chapter 617, Forida Statutes: and that my name appears in Block 10 or Block 11 if

changed, ot on an atlach e wi:th an address, with all other like empowered.
SIGNATURE: ﬁa@éﬁm Cm\my _M"‘Cfmtv { 4& 3/09/ H07-703-/7¢|

Y

SIGNATWWPED Of PRINTED m@f&m OFFICER OA DIRECTOR Daytime Phone #




