2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR]) FILED
DOCUMENT # P00000013783 " S Jan 29, 2005 08:00 AM

1. Eniiy Name R Secretary of State
CROSS-U-TRAIL, INC,

Principal Place of Business  __-* ) C-- - _ Maling Address
436 BAYSHORE DRIVE . 436 BAYSHORE DRIVE
VENICE FL 34285 o ) VENICE FL 34285
Suite, Apt ¥, elc _ o ) &JHE, Apt #, efc 18t MOORE CR2E034 (10’04)
City & State - 7] City &stae 4. FEI Number i Applied For
65-0998487 Not Applicable
Zip ) Country o Zip | Country $8.75 additional

5. Certificate of Status Desired 0 Fee Requited

6. Mame and Address of Currant Hegisterad Agent - 7. Name and Address of New Ragisterad Agent
- T T e T =" 7 [ 'Name T )
gOAOR;[(E)TJ%E %%gNth:EGEkIUE Street Address (P O, Box Number is Not Acceptable)
SARASOTA FL 34236 =
City ’ FL Zip Code

8. The above named entity submits this statement for the purpose of changing s ragistered office or reglstered agemt, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent, . -

-

SIGNATURE —

Sgnalure, yped or prnted name o ragistared ageni and tilla if apnlwcpbks ,- ROTE Ragistored Agonl sighatute tequned when minslaling) ) DATE
e T ——
FILE NOW!L! FgE IS $150.00 8. Elsction Campaign Financing $5.00 May Be
After May 1, 2005 Fes_s Will Be $550.00 Trust Fund Contribution 3 Added to Fees

Make Check Payable to Florida Department of State
0. —OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HE PTD ' o O Detete e o TJChange  [] Addilion
HANE KOCH, CHARLES E NewL iJDQUUUEQEHdB
SIRFIT ADDRESS | 436 BAYSHORE DR. “HF 1 ADCRESS 1/2505-80005-013 150,00
oy §7-2p VENICE FL 34285 Y -§F- 2P
ik VPSD - o O] Delete R It [JChange [ Addition
NAME KOCH, BETTY L HAME
SHEEET ADDRESS | 436 BAYSHORE DR CIRCET AUDRESS
CITY-§T.7IP VENICE FL 34285 . CHY ST 7IF
e ' T O Detete e T Dlchage [ Addtion
NAME KAME
[RFFT ADDRESS STREST ADDRESS
Ciry.s1-2p GrY-51-219
I T (7 Delete i€ CJChange [ Addlion
NAME L NAME
STRFET ADORESS o SIKEET ADURESS
CITY-51-2iP TN onvest o
e - Clodee g mie T [ Change [ Adeition
NAME NAME
STAFCT ADDRESS 5IRIF ADDRESS
£ITY- 7 2IP CHY ST 2P
1E - I Bt - o [J Change ] Additicn
NAME NAM:
SIRCET ADDRISS SI8HT ADBRESS
civy.sT- 21 Civ-§1 I

12. | heraby certify that the information supplied with this filing does not qualify for the examptlon stated in Section §12.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental reportis frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or tha rec siver gf rustee empowerad to execute this report as required by Chapter €07, Florida Statutes, and that my hame appears in Block 10 of Block 11 if
changed, or on an atta address, with alt other like emp

SIGNATURE!

CHARLES L, (£ ocry "27e05” FH -F88-/585

SIGNATURE AND TYPED OR PRINTED NAME OF smuw OROIRECTOR Cayima Phona 2




