2004 FOR PROFIT CORPORATION ----

ANNUAL REPORT (AR)

DOCUMENT # P03000104945

1. Entity Name
BUSHNELL TRAILER COURT, INC.

Principal Place of Business

401 NORTH WALL STREET, Lot 37
BUSHNELL FL 33513 ‘

Mailing Address

401 NORTH WALL STREEf, LOT 37
BUSHNELL FL 33513

2. Principal Place cf Business

3. Malling Address

.

Suite, Apt. #, etc.

Suite, Apt. #, elc.

I

FILED

02-25-2004 50049 049 ***150.00

'i':lUlJUUG

T

il

Feb 25, 2004 8:00 am
Secretary of State

Bl

MOORE CR2E034 (11/03)
—_Gity &State— o | aCity. & Siale e - e = -4 FEILNUMRE e 2=zl | Applied For
RA-385, Lol Not Applicable
4ip Country Zp Country 5. Certificate of Status Desired O ?ese.g?ql?i?edéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e et et o e L .. .| MName —— .
(28F|l\:lb%1:rEHV\EN%LL STREET LOT 37 Street Address (P.0. Box Number is Not Acceptable) )
L
BUSHNELL FL 33513
Cily FL Zip Code

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

the ailigations of registered agent.

SIGNATURE

Sgnature. typed or printed name of registered agent and

fitle ¥ apphcable.

{NOTE: Registered Agenl signaturs requirsd when reinstating)

DATE

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

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

TITLE ? ges P O pelete e 3 Change [ Adaition
NAME Srave C. C‘:f;_}_ ior ST NAME

STREETADORESS | Aves A~ HA STREET ADDRESS

CITY-5T-2P Hswretie f~f FIFIZ oY-§1-20

Tme e Foes 1 pelete THLE M Change [ Addition

NAME Ops S it PR o NAME

STREET ADDRESS Kol H ares 5 o STREET ADDRESS

CITY-ST-7P f o sk, 15/ prsAT CITY-ST-2IP

TITLE |:] Gelele TiLE [t Change [ Addition

MAME — o = e e e e s o lemanE - - [ -— B -
STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2P

THE e |- - - - Delete - BT (3 Change™  [7] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

THLE 3 Delete TITLE [JChange  [C] Addition

NAME NAME

STREET ADORESS § STREET ADDRESS

CTY-ST-7P GiTY-ST-2IP

THLE [CJ Detete TITLE [(iChange ] Addition
NAME NAME ‘
STREET ADDRESS STREET ADORESS

CITY-§¥- 2P CITY-57-7P

12. 1 hereby certify that the information supplied with this filing dees nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certity that the information
indicated on this report or 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 corporatien or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an artachment with_gn addr,

SIGNATUR

s, with ajl-gther like empowered
o Stw Jutoiiie

Dd-s8-0% _pa-95p-357/

Date Daytime Phone #

E ANWPED WE OF SIGNING OFFICER OR DIRECTOR —
St




