A FILED

2006 FOR PROFIT CORPORATION Apr 06, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000104545 04-06-2006 90001 041 ***150.00
1. Entity Namae
BUSHNELL TRAILER COURT, iNC.
Principal Place of Businass Mailing Addrass Q““" )
401 NORTH WALL STREET, LOT 37 401 NORTH WALL STREET, LOT 37
BUSHNELL, FL 33513 BUSHNELL, FL 33513
S R AT
&
Sulte, Apt. #, atc. Suite, Apl. #, etc. 03232006 Chg-P CR2E034 (11/05)
City & Stats City & State 4. FEl Number Appliad For
—eaasssser 201 T2ZY
Zip Country Zip Country 5. Certificate of Status Desired O ?aaegasq l‘;dr:‘;“o“a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
GOFF, STEVE C
401 NORTH WALL STREET, LOT 37 Street Address (P.Q. Box Number is Not Acceptabla)
BUSHNELL, FL. 33513
City FL [ Zip Code

8. The abiove named enlity submils this slatement or Ihe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent

SIGNATURE
' Signawre. typed of printed name of reg -l agert and bl {NOTE: Registeted Agent signature required when reinstatng} DATE
FI(LE NOWIl! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [J Change [ Addition
NAME GOFF, STEVEC NAME
STREET ADDRESS | 401 N WALL ST LOT #37 STREET ADDRESS
CITY-ST-2IP BUSHNELL, FL. 33513 CHY-ST-2IP
TITLE o O Dalete TITLE [ Change [T Addition
NAME SMITH,BAN NAME
STREET ADDRESS | 401 N WALL ST LOT #37 STREET ADDRESS
CITY-51-2IP BUSHNELL, FL 33513 CITY-ST-ZP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
THLE [ Delete TILE [T change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§1-21 CITY-ST-2IP
\(13 O pelee TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
TLE ] Detete TE [ Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-8T-2IP

12. I hereby centity that the information supplied with this filin g doas not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemenial report isy accprate and that my ginature shall have the same legal affsct as il made under oath; that | am an officer or director
ph ered to e cme this report Bquired, by Chapter 607, Florida Statutes: and thai my name appears in Block 10 or Block 11 it

Y~¢ _RSa-293557/

Daytirne Phone #

of the corparation or the receiver or trustea @
changed, or on an anachmeny with — -




