FILED

2004 FOR PROFIT CORPORATION Feb 11, 2004 8:00 am

ANNUAL REPORT

Secretary of State

Pgm(::NlaJmlyl ENT #P95000016707 02-11-2004 90037 022 ***150.00
4420 SOUTH TRAIL CORP.
Principal Place of Business Mailing Address AU LT AU
7697 COVE TERRACE P.0. BOX 868
SARASOTA, FL 34231 1S OSPREY, FL 34229 US N
s v AR ISARAD OGO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0580706 Not Applicable
4p Country Zip Cauntry 5. Certificate of Status Desired O $8‘75 ﬁfdditional
Fee Required
6. Name and Address of Current Reglstered Agent : 7. Name and Address of New Registered Agent. P _
e T et T R e T NamB T
KAPLAN, MARVIN
7697 COVE TERRACE Strest Address (P.Q. Box Number is Not Acceptable)

SARASOTA, FL 34231

City FL | Zip Code

8. 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 famiiiar with, and accept
the opiigations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinslating} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

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

TiLE P O velete Tme 4 . [ 0 Change ] Addilion

NAME KAPLAN, MARVIN NAME Marven G~

STREET ADDRESS | 431 SOUTH CREEK DR STREET ADDRESS q ;Q') (Cove Termace

ory-s1-2¢ | OSPREY, FL 34229 CITY-5T-2P° [ ™ ;o-{f( £ 1Y 33{

TITLE v 3 Delete TIE [ Change [ Additian

NAME GLAUSER, STANLEY NAME

STREET ADDRESS | 300 N WASHINGTON BLVD STREEY ADDRESS

CIy-sT-21P SARASOTA, FL 34237 CITY-ST-2P

TIMLE 3 Delete TITLE [Jchange [ Addition

NAME e i [T Y 17.Y S IR e . N e
" STREET ADORESS i ) STREET ADDRESS

CrY-ST-2P CITY-ST-7P

TITLE 3 Delete TITLE . [3Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ] Delete TME [ Change  [] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-7IP CiTY-Si- 1P

TinE (O pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-57-ZP GITY-ST-7P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $18.07(3){i), Florida Statutes. | further certity that the information
indicatad on this repart or supplemental report is true anc? accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empawered to gxecute this re
changed, or on an attachment with an address, with all offier like empo!

SIGNATURE:

rt a& required by Chapter 607, Florida Stalutes; anfl that myname appears in Block 16 or Block 11 it

- oY G{/-SP7-%s00

A
SIGNATURE AND TYPED OR PRINTEPHAME OF JIGNING OFFICER OR DIRECTOR Dﬂts Caytime Phone #




