2004 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT (AR) - Apr 19,2004 8:00 am

DOCUMENT # P87000094628" ecretary of State
1. Enilty Name 04-19-2004 90267 018 ***150.00
MILITARY TRAIL REALTY HOLDINGS, INC.
Principal Place of Business Mailing Address
150 E PALMETTO PARK RD 150 E PALMETTO PARK RD
SUITE 330 SUITE 330
BOCA RATON FL 33432 BOCA RATON FL 33432
us us
T s g L

S D, Wderad  Heog. | 55 S, Tederad tuogy

SuiteLAm. #, etc. Suite, Apt. #, etc. =~ MOORE CR2E034 (11/03)

TV AE. 2006 Soite 206

City & State City & State 4. FEI Number Applied For
R, rata- o BO. Redon . Fu 65-0815109 Not Apglicable

%%q’ 27 . Country USA g.gqu COE;H‘_;A- 5. Certificate of Status Desired O ?g'zg]lﬁ?:é"o"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - , . - R - Name P T % P o = . « -
.. 'KING, JAMES P 0nQ, Jonves T
. 150 E PALMETTO PARK ROAD Street Address‘ﬁ’to. Box Number is Not Acceptable)
SUITE 350
BOCA RATON FL 33432 505 S Federal Hoy . Shie 200
Ci T FL Zip Code
Bero  Rodon 22420

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, of both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent. f&—\ » /

SIGNATURE

Signatura, typed or pnnied name of r%agom and title if applicable. {NOTE: R‘gasle;dﬁ}fl signature required when reinstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees
) 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
0 Detete e P ; w2 Chenge [ Addition

NAME KING, JAMES D NAME Cing , Jomes P,

STREET ADDRESS | 150 E PALMETTO PK RD, STE 330 SIREETADDRESS sl &, Fadesraal g, Soite 30

cr-sT-2Pp  |BOCA RATON FL 33432 C-SHIP - IRes e Rorte~n To 2242

TiE s [ petete TTLE < ) & Change [ Addition

NAME SCHUBQCH, ANITA NAME cellobacihh, dai 4ol

STREET ADCRESS | 150 E PALMETTO PK RD, STE 330 STREETADORESS. |5, € Tederald thuoy., Seite 200

crv-s7-2P - tBOCA RATON FL 33432 OS2 ooy Roden. T 22,427

THLE 3 ceiete ML [dChange [ Additien
= HAME =R s — - e = = ReNANE———~ o R e T =

STREET ADDRESS STREET ADDRESS

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

TILE 7 Delets Tie [JChange [ Addition

NAME . NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP ‘ CIY-ST-2IP

TILE [ pelete TITLE (] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2P

TITLE [ Delete TimLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7F CITY-ST- 2P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ingticated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 execule this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an acgdress, with all other like empowered. /

SIGNATURE: (G . 7 ot O  spz-7875

SIGNATURE vasn OR PRINTED NAME OF snamn%rcq OR DIREGTOR Daylime Phone #




