J FILED
2005 FOR PROFIT CORPORATION Mar 29, 2005 8:00 am
ANNUAL REPORT — Secretary of State

1. Entity Name
2224 SOUTH TRAIL CORP.
Principal Place of Business Mailing Address
7697 COVE TERRACE P.0. BOX 868
SARASOTA, FL 34231 ' OSPREY, FL 34229 US
T AN VR
20 /0#/, bﬁ Zrox 4496
Sune Apt. # ete. Iqﬂ Suite, Apt. # etc. 03032005 Chg-P CR2E034 (10/03)
Cit j‘ Staia & State f . 4, FEf Number Applied Far
[ag o‘éx F{ 0 ,4'5/4 oAL© ,’%/nc{q‘ 65-0650206 Not Applicable
f 552 Z ; u 5' A_ 9[{ &2 0 CDLE‘ ..( A_ 5. Certificate of Status Desired | Eg‘gfq L’l\lfgéti""al
6. Name and Addregsa of Current Registered Agent 7. Name and Address of New Reglstersd Agent
Name {
KAPLAN, MARVIN Md./' [VAF=N Mk‘\
7697 COVE TERRACE Strast Addraessg,(P.O.Box N mbef | Not Acceptable)
SARASOTA, FL 34231 —.211')_&9\ Qve
Uaitf I'? 4.
City le
Sangota FL | %076

8. The above named entity submits this stalemenl tor the purpose gFchanging its reglstered office or registered agent, or both, in the State of Flonda LAm familigrwith, and accept
the obligations of registered agent. M
'g V
SIGNATURE ac\s ~ Mﬂ it~

Signature. yDed o peintec name of -eguséfaa hsant .Wum [NOTE: Rogisterad Agont signature refiuired when oinetating) oay’
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee wlil be $550.00 Trust Fund Contribution. 4 Added to Fees
10. OFFIGERS AND DIRECTORS 1. N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O oaets ne /B [Change [ Addiion
NAME KAPLAN, MARVIN NAME Hﬁf'” - .
STREET ADDRESS | 7697 COVE TERRACE sreETaomeess | 9.0, K ox q _;"
ory-s-zp | SARASOTA, FL 34231 crr-ST-2IP Sacasota + Flort 41 £ ygjo
TITLE [T Delete TITE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 210 CITY-ST-2IP
TITLE O beleta TITLE [ change T3 Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
cITy-§1-21p CITY-ST-2P
TME (1 Detete TME O Change [ Additicn
NAME HAME
STREE] ADDRESS . STREET ADDRESS
CIRY-5T-2P Cy-ST-2p
TLE O Delete TINE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Cmy-§T-2p CiTY-St-2P
TILE [} Delets TIME CIchenge [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SE-7IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effact as if made under oath; that | am an officer or director
of the corporation of the raceiver or trustee empoweraed to executs this report as required by Chapter 607, Florida Statutes; gnd that my name appears in Block 10 or Block 11 if
changed, or on an attachment w?n addre: ith all other like empowered.

SIGNATURE: mﬁ/ 4 - Marw:a %Oén /e/ar Y S¥7-900

mfrmmmmmwwmuﬂméﬁcnmenm 7 / Daytime Phona #




