2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P95000016707

1. Entity Name
4420 SOUTH TRAIL CORP.

Principal Place of Businass

Mailing Address

7697 COVE TERRACE P.0. BOX 868
SARASOTA, FL 34231 US OSPREY, FL 34229 US
2. Principal Place of Busines 3. iling Agdress
SD Cotoal Oy, 0 Bay Y4ST0

Suite, Apt. #, etc.
'

Suite, Apt. #, etc.

FILED
Mar 29, 2005 8:00 am
Secretary of State

(03-29-2005 90018 024 ***150.00

L I|\|||||IIIIIUII.1||H.I!II‘\IHIIHII\HIIIIIIH!1Ill

03032005 Chg-P CR2E034 (10/03)
Unit 8.
City.& Siate i Cily & Stata _{ ﬂ (JA 4. FEl Number Applied For
0/0.{otx F(D[‘: J o Qs la 0y 65-0580706 Not Applicable

Country

Country

5. Certificate of Status Dasired

£8.75 Additiona!

149%0 Tya30

Ush-.

a Fee Required

6. Name and Address of Current Registered Agent

7. .Name and Address of New Registerad Agent

e Magvin Ko

T COVE TERR Strest Addresg (P.015 i %1':: rabla)
7697 COVE TERRACE res ress (P.0 gBox Numpr is Not Acceptable
SARASOTA, FL 34231 4—.0_2 en t‘m ’a Ve,

Uart

18

o Sactioly

FL | 374

8. The above named entity submits this
the obligations of registered agent.

5[67?‘1

SIGNATURE

for the purpose of changing its registered office or registered agent, of both, in the State of Florida.

Marar Koo

| amfamiliar with, and accept
2o

Signature, lyped or printad nama of fagstersd %m and title i applicabls.

[NOTE: Registerad Agen! sigratwre required

on rengtaing)

/DATE /

FILE NOWII! FEE IS $150.00
After May 1, 2005 Foe wiil be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. N ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e P 0 Delele e V. PyChenge 1 Addilian
NAME KAPLAN, MARVIN HAME Mare.~ l“?(qn :

STREET ADDFESS | 7697 COVE TERRAGE seeraoness | i 0. Box ¥95Ve

orv-5T2P | SARASOTA, FL 34231 avse | Cam fota £l 3432 20.

e v ‘ B Delete Tme 7 Clchage [ Addition
NAME GLAUSER, STANLEY NAME

STREET ADORESS | 300 N WASHINGTON BLVD STREET ADDRESS

cr-s-2P | SARASOTA, FL 34237 oy 512

TIME [ pelste e [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P £yY-sT- 29

TITE [ Delste TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y -ST- 2P OITY - ST- 21

TLE [ Delete TIME [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITy-ST-ZP cnY-s1- 2P

TITLE O Detete TIE O Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have tha same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowared 10 executs this report as required by Chapter 607, Florida Statutes; an7aa my name appears in Block 10 or Block 11 if

with all gther like smpowered. .
Z____ } /[d.f Uih {400

changed, or on 2n attachment with an add/ss.
¥
SIGNATURE: //

b

216 [0S 94/-CP7-Foo0

SIGNATURE AND TYPED OR

D NAME OF SIGNING OFFICER OR DIRECTOR

L

Daytme Phone #

= {




