2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 18, 2004 8:00 am

DOCUMENT # P01000049608 Secretary of State
1. Ently Name 03-18-2004 90044 022 ***158.75
HAPPY TRAILS, U.S.A. CORP. '
Principal Place of Busineés Mailing Address
2610 SMITH ROAD 2610 SMITH ROAD UF A
NAPLES FL 34117 NAPLES FL 34117 Jqisdiv e
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2ED34 (11/03)
City & State City & State 4. FE! Number Applied For
59-3722618 Not Applicable
Zip Country ap Country 5. Cerlificate of Status Desirec >é gi-;fqgf:;‘*"”a'
&. Name and Address of Current Registered Agent 7. Name and Address of New Régistered Agent

- Name - —— -

%’?IGKSES I’T?_FEO AD Street Address (P.O. Box Number is Not Acceptable)

NAPLES FL 34117

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
h Signatute. typed or printed name of registered agent and Tdle o applicable, {NOTE. Registered Agenl signaturs requited when renstating ) DATE
 FILE NOW!!! FEE IS $50,00 . o
A ’ = - AT Lo 9. Eiection Campaign Financin
“After May 1, 2004 Fee will be ”59-09. Lo Trust Fund C:))ntir?butilon e O ft%e%qgg:zga °

“Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete THLE [ Change [} Addition
NAME WALKER, BEN NAME

STREET ADDRESS [ 2610 SMITH ROAD STREET ADDRESS

CITY-ST-2P NAPLES FL 34117 CEY-ST-2IP

TITLE [ Delete THTLE [JChange [} Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-STF-2IP cry-sT-21P

TIME [ Delete THLE [ change ] Addition
HAME NAME -
STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE O pelete TIMLE [ Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TE [1cChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2P

TME [ pelete TLE [JcChange  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P ) CITY-ST-27P

12. | hereby certify that the Trformation supplied with this filing does not qualify for

e exemption stated in Section 119.07(3)(i). Florida Statutes. [ further cerlify that the information
indicated on this report or supplemental report is true apd accurale and that

signature shall have the same legal effect as if made under cath: that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

J-/10 1Y 2334558890

SHENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dane Daytime Phone #

SIGNATURE:




