2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 31, 2004 8:00 a

m

DOCUMENT # P99000006866 Secretary of State
TRAIL BB.Q., INC 03-31-2004 90025 043 ***150.00
Principal Place of Business Mailing Address
3641 D. TAMIAMI TRAIL 3641 D. TAMIAMI TRAIL
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952
e T A O A
Suite, Apt. #, 6lc. Suie, Apt. #, elc. 02042004  Chg-P 'CR2E034 (10/03)
City & Siate City & State 4. FEI Number Appliec For
65-0888647 Not Appiicable
Ze Couniry Zp Country 8. Cerificate of Status Desired [ ?ese gfq l‘:"r::"’“a‘
6. Name and Addrezs of Current Regiztered Agant 7. Name and Address of New Registerad Agont

Name

SPIEGEL & UTRERA, P.A.

343 ALMERIA AVENUE Street Acdress {P.C. Box Number is Not Acceptable}
CORAL GABLES, FL 33124

-

City FL | Zip Code

8. The above named entity submits lhlS statement for the purpose of changing its reglstered ofﬁce of reglslered agent, i( bath, ipr;he State of Florida, | am familiar with, and accept

PO R VY

(NOTE: Registered Agent signatune required when renstatng)

FILE NOW!! FEE IS $150.00 - 9. Election Campaign Financing $5.00 MayBe

After May 1, 2004 Fee wiil be $550.00 Trust Fund Contribution. O  AddedtoFaes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O petete TTLE [Jchange [ Addition
NAME WADE, BOBBY D ¥ e
STREET ADDRESS | 3841 D. TAMIAMI TRAIL STREET ADDRESS
CiyY-ST-2°P PORT CHARLOTTE, FL 33952 Cimy-sT-ap
TIE STD O petete TE iCtange [ Addition
NAME WADE, CAROL E NAME
STREET ADDAESS | 3641 D. TAMIAMI TRAIL STREET ADDAESS
cTy-51-2¢ | PORT CHARLOTTE, FL 33952 CTY-57-2P
TLE [ betete TRLE [JcChange [ Addition
NAME NAME
STRAEET ADDAESS STREET ADDRESS
CiTY-ST-2P CTY-ST-2P
TLE O teleie TME [OcCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-3P CITY-ST-2P
TRE [ Detete TLE CJcrange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S3-2P
TITLE 2 petete TIILE [ change [ Addition
NAME . ' NAME
STREET ATORESS STREET ADURESS
CITY-ST-2P - CITy-§1-2P

12. | hereby cenify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3X), Florica Statutes. | further certify that the information
indicated on this report of supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath: that 1 am an officer or director
" of the corporation or the recervef or trustes empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or an an atachmergaith an ageesgawith ol "“‘f"’ Vike: empowared. EG’E ¥ ¥ P u)ﬁ-P
4 £ PRec1pEL T )"%-7/ o/ ?/ﬁ’ 4257605

FCER OH DIRECTOR " Daytime Phone #

—




