2004 FOR PROFIT CORPORATION

ANRUAL REPORT (AR) , FILED

DOCUMENT # P01000118390 Jan 23, 2004 08:00 AM’
1. Entiy Name Secretary of State
F. TRASK PROPERTIES, INC.
Principal Place of Business ‘ Maring Address
606 SW 39TH AVE. 606 SW 39TH AVE.
CAPE CORAL FL 33591 CAPE CORAL FL 33881
Suite, APl ¥, eto - Suite, Apl. # etc. ) ' MOORE =~ CRZE034 (11/03)
| City & State - City & Stale o ’ 4. FE! Murmber : Applied For
" 26-0000753 coees e
Zip Country op Countey 5. Certiicais of Status Desired O ?ese_gesq $f§;tigna]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o i Name ) B B
ggg %ﬁ} 23%5 QVE Street Address (P O. Box Number is Not Acceplable) T

CAPE CORAL FL 33991 ' -

City - FL Fp Code

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agerit, of noth, in the State of Florida. | am familiar with, and accs
the obligations of registered agent,

SIGNATURE — — - -
Signatyra. typad or prnted nama of regrelerss agent and 1ite § appiicable [NOTE Registered Agenl sigatuca reguired whel relnstating} OATE _
B R e T e T AR e AT - e d —_—
u
. FILE NOWL! FEE IS $150.00 8. Election Campaign Financing $5.00 May £
After May 1, 2004. Fee will be $550.00 Trust Fund Gontribution. O  Added o Fees

Make Check Payable to Fl_orid_a Depariment of State ’
10. OFFICERS AND DIRECTORS Il EEP ADDITIONS/CHANGES TO CFRICERS AND DIRECTORS IN 11
TIE PT [ Delete LE Tomange [Jacr
HANE GARDNER, TRASIL NANE HO000001 1315
STREET ADRESS | 606 SW 39TH AVE STREET ADIRESS 3/23/04-80032-020 150,00
GIvY - §T-21P CAPE CORAL FL 33991 CITY-ST- 2P
T VPS [ Detete e T ClChange [ A
NAME TRASK, FAYE A NAME
STREET ADORESS | 606 SW 38TH AVE SiREEY ADDRESS
CITY-ST- ZIP CAPE CORAL FL 33981 CITY-S7-2P
THLE ‘ 7 Delete L TIE ' O] Change L] A%
NAME NAME
STREEY ADDRESS STREET ADDRESS
oIy §T-ZP CITY-ST- 2P
e '  Ooeee  f o ' [ Change [ &
NaME NAME
STREET ADIRESS STREET ADDRESS
CITY-ST-2P CIVY - §T-ZiP
TmE ) T [Jpeee THLE ’ ' ) T Clcmnge LA
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-8T-2IP CITY-S7-TIP
TME Tioeere TLE - O Change 12
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST-ZiP CiTY- 5T 2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 118.07()0). Florlda Siatutes. | further certify tat the inforiv *
indicated on this report or suppfementaf repori is true and accurate and that my slgnaiure shall have the same legal effect as if made under oath, that | am an officer or dire
of the carporation or the recever or inustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black
changed, or on an attachment with an address, (- R T

23g)

with all gther like empowered. o 7
SIGNATURE: T % ZMA Cr"?@ MIE A IRk _ :{/ ez,,J y 23 -Fir”

SIGNATURE AND TYPEDIOR lyﬁmx-:n NAME OF SIGNING QFFICER OR DIRECTOR Daylma Phona &




