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2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 18, 2005 08:00 AM
% Secretary of State

1. Entity Name -

TRAIL PROPERTIES OF SOUTHWES'I: FLORIDA, INC.

Pringipal Place of Business _ - Mailing Address

GARY A. WEISBERG i " 7T GARY A. WEISBERG

276 N. WASHINGTON DRIVE . 276 N, WASHINGTON DRIVE
SARASOTA, FL 34236 . SARASQTA, FL 34236

LR

01112005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e FepidFo:

65-0825002 Mot Applicable
. $8.75 additional
5. Certificate of Status Desired O Foe Required

6. Name and Address of Current Registerad Agant

%Iﬁ?\ﬁvﬁhﬁg{féﬁﬁ DRIVE DO NOT WRITE
SARASOTA, FL 34236 ) IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE . _ _ _ - < — — _ I e s
Slgnalurs, typed or printed name of registered agent and tle il applicable (NOTE. Ragisterad Agant signalure reguired when reinstating) n 'f '}'; 53’&5“ ~ ;:' '
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributior. T AddedtoFees
10. OFFICERSANDDIRECTORS |
TITLE D
NAME WEISBERG, GARY A

STREET ADDRESS | 276 N. WASHINGTON DRIVE
CITy-51-2p SARASOTA, FL 34236 ) ’ T T

TIME

NAME

STREET AODRESS
CiTY-S7-2IP

TITLE
HAME

gy DO NOT WRITE

| INTHIS SPACE

NAME
STRELT ADDRESS
CITY-ST-2P

T

RAME

STREET ALDRESS
CITY-ST-ZP

TIMLE
MME . . .
STREET ADDRESS oot mrrr e Tole S e s v e emdie s e s e mem e e amw ewe m i amee ee omee e el e
CiY-ST1-2IP

12. [ hereby certify that the Information supplied with this filing does not qualify for the exempiion stated in Section 1 19.0??3](07i5lgiida Statutes. | further certify 1h'a't ihe Information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oathy; that | am an officer or director
of the carporation ar the receivgror trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Blagk 10 or Block 11 if

changed, or on an attachme an address, with all other like empowerad.
/ /ZA,_]" 9;9{/’70?”;{/0/
/

SIGNATURE: _
0 OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Bals / Daytime Phone #
7




