2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT | Mar 19, 2005 08:00 AM
DOCUMENT # P95000083441 Secretary of State

1. Eatity Name

TRAILS END SUBDIVISION, INC.

Principal Place of Busmess_i ﬁ _Mailing hodress )
1646 25TH AVE ATTN: PETER M. BEUTTELL
VERO BEACH, FL 32960 1S 16377 LAKEFIELD PLACE DRNVE F

GROVER, MO 63040

WA A

= 1WA

03022005  No Chg-P CR2E034 (10/03)
4. FEI Number Applled For
59-3369053 Not Applicable

$8.75 Additional

5. Certificate of Siajus Desired O Fee Required

6. Namqﬁ_@édrisofcﬁr-mmnaAgenl — P T
648 25THAVE | . . DO NOT WRITE
VERO BEACH, FL 32860 ' DR !N “?‘HS:‘S S?‘A@E

8. The above named entity submits tis statement far the purpose of changing its registered office or registered agenl, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ’ -

SIGNATURE —. — — - - R S - -
Signmure, tyned of printed name of registered rgentand ftle 1 applicabis, © 7 (NOTE: Regystered Agerd signature raquired when reinstarng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Gontribution. 3 Added to Fees
N — _ ——¥rCERS AND DRECTORS - -l— — - i T T T T T T T T T
NAME BEUTTELL, PETER M

o lmnnnopemRTm o - o
CTEATEA R30S 15008

STREET ADDRESS | 1646 25TH AVE
CITY-§7- 28 VERQ BEACH, FL

TLE D

NAME CARTER, MARVIN E
STREET ADDRESS | 16486 25TH AVE
CTY-ST-2P VERO BEACH, FL

TME T T
NAME

e s | DO NOT WRITE

RAME
STREET ADDRESS
CAY-ST-27

TILE

NAME

STREET ADDRESS
CTY-5T-2F

TiLE

NAME

STREET ADDRESS
CIY-57-2P

12, | hereby cenlify that the information sugplied with this filing does nol qualify Tor the exemption siated in Section 119.07(3)(1, Florida Stawstes. ! further certify that the information
Indicated an this report or supplemenial report is trze and acourale and that my signature shall have the same legal effect as if made under oaih; that [ 2m an officer or director
of the carporation or_the recelver or rusiee empowered 1o execute this report as reguired by Chapter 607, Florida Stalutes; and thal my name appears in Black 10 or Block 11 if
changed, or on an attechment w‘:éh an address, with all ather Tike empowered.

siGNaTURE: \ L0 Cl0liet; [ Ann 1, Seirrns ,ij&//%" K&3-273 5674

SIGNATURE AND FYPED DR FEINTED NAME OF SIGN™NG OFAGER &R DTRECTOR Daytime Phone #




