2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

' DOCUMENT # Pes000080es7 Feb 10, 2005 08:00 AM
- Enptyree retary of State
TRAIL BOSS CAMPGRCOUND, INC. Secreta yo
Principal Place of Business Maiiing Address
1007 FRONT ST P O BOX 1140 )
WELAKA FL 32193 WELAKA FL 32193
— — ([SRII R
2. Principal Place of Business 3. Mzilng Addrass ’
Suite, Apt #, ate. ) o Suite, Apt. #, etc. ) 1st MOORE CR2E034 (10/04)
City & State T - City & State ' T 4. FEl Number 59-35989 53‘ : Applied For
- Not Apphicat
Zip Couniry ap Cauntry 5. Certlificate of Status Desired ﬁ ?i‘gesq:[fimm'

6. Name and Address of Current Ragistered Agent T. Namg and Address of New Registared Agent ]

Name

%%I}C?F';ngq\-?’g:[f lAM O Street Address (P.0. Box Number is Mot Acceptable)

WELAKA FL 32193 - I —

City ) FL | ZipCode

8. The above named entity submits this staterent for the purpose of changing Tis registered office or registered agent, or bath, in the State of Florida. | am familiar with, and acow
the obligations of registered agent. ’

SIGNATURE - — - — — .
Signature, lyped or printad nams of registared agent and tille il applicable {NOTE Ragistared Agenl signgture tauirad wheon reinsiatng) s DATE
- AT T T T A e T = B = N ~ — P o
FILE NOW!Y! FEE IS $150.00 9. Election GampaignFinancing  $5.00 may e

After May 1, 2005 Fea Will Be $550.00

’ ’ . Trust Fund Contribution. Addedto F
Make Check Payable to Florida Department of State nuibuton. - [1 edlorees

10, OFFICERS AND DIRECTORS j 1. ~ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS AEEIR
i [o] : " selete TLE [t
NAME MELCHER, WILLIAM O NAML WONNAnA23838 -
STRELT ADDRESS (P O BOX 1140 SIRECT ADDRESS D.‘E‘r"lﬂ.-"'ﬂ%— bﬁ%%-—ﬂgﬂ 158. 75

oy S1-2P WELAKA FL 32183 CITy-8i-7P

i s ' Cloelete  § nur ‘ ' - [ Change [ A
NAME MELCHER, PATRICIA L NAME

STRFET ADDRESS (P O BOX 1140 SiREEFADDRESS

CIY-57-7P WELAKA FL 32183 . Y- ST-2P

e ‘ Ciogete | f e S ' O Change ~ 1A
RARL NAME

STREET ADDRESS STRECT ADDRESS

CIFY-SI.71P CIrv-ST-2IP

e ’ S O pelsis e o . © [Clchamge  [JA
NAME NAME

STRECT ADDAESS STRECT ADDRESS

-$1-2IF CITY ST TP

g - ) O Delele - e ‘O Ghenge T4
WAME NEME

STREET ADDRESS SIREET ADDRESS

£iTY- ST.719 e SI.2p -

e O Detete e " Ocohage [Ja
RAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-51 -7 CiY-ST- 21

12, | hereby certify that the information supplied with this ﬁﬁng does riot quallfy for the exemption statéd In Section 119.07(3)7), Farida Statutes. | furtheér cerlify that the Informa®
indicated on Inis report or supplemental repart is frue and accurate and hat my signature shall have the same legal efiect as it made under cathy; that | am an officer or direc
of the corporation or the receiver of trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blosk 1
changed, or on an attachment with an address, with all other Tke empowersd. :3

sienature: Xdbion  NAWee  Pateicin L. Melehg e o2josps ypnay

SIGNATURE AND TYPELYCR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR - Date ~ : - Clayiine Phone §




