2004 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) L FILED

DOGUMENT # sso108 Feb 25,2004 08:00 AM
. Entity Name
ry of
1B, TRAIL, INC. Secretary of State
Prncipal Place of Business Mailing Address
981 DANDRIDGE DR. 981 DANDRIDGE DR.
DELTONA FL 32725 DELTONA FL 32725
Suite, Apt. #. etc Suite, Apt. #, etc. MOORE CR2ZE034 (11/03) -
Gity & State City & Stale 4. FE! Number . Apphéd For |
598-3075079 Not Applicable
Zp Couniry Zp Country 5. Certiicate of Status Desired 3 §g;’95q Addianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent ) __A._‘,
Name
gg‘f‘ Iéhﬁ%?SGBE- DR Street Address (P.0. Box Number is Not Acoeptable)
DELTONA FL 32725 — e —
Ciy ' FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ofice or registered agent, or bolh, in the State of Flarida, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE - . aas e
Sgnahuee, typed or prnfec name of regrstered agont and tille if applcanle {NOTE 1 Agent q when reinstating) DATE
FILE NOW!M FEE IS §$15000 . . o
- L ek . 9. Election Campaign Financing $5.00 May Be

After May 1, 2004 FEF will be $550.'OD - STl Trust Fund Contrigution, £ Added to Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PVYS [ Delete TITLE [ Change ] Addition
NAME TRAIL, JAMES B. NAME ~
STREET ADDRESS | 981 DANDRIDGE DR. STREET ADDRESS e *’ggggggggﬁj %45-'1;] 4 150 ﬂﬂ .
ofy-SLOP  |DELTONA FL 32725 : Cite-S1- 2P o c T el
HIE TD 1 Detete THTLE [C] Change [ Addition
NAME TRAIL, JAMES B. NAME
STREET ADDRESS { §81 DANDRIDGE DR, STREET ADDRESS
CIFY-ST-21P DELTONA FL 32725 GITY-ST- 21P
mme 1 Detete TE Tl change [ Addition
U450 RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P Y. ST 2P
THLE [J pelete HILE [ Change  [] Addition
NAME NARTE
STREET ADDRESS STREET ADORESS
CITy-57-2P _fomvesrze
THLE 3 telete TiTLE C3change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ _ CITY-ST-2IP
e ] Deiete TME O Change 3 Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-51. 2P CITY-ST-2IP

12, j hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3Xi), Florida Statutes. ! further certify that the information
indicated on this repart or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that ! am an afficer or directer
cf the corperatian or the receiver or rustee empowered 10 execule this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 of Block 11 if
changed, or on an attachrment with an address, with atl ather like empowered. .

SIGNATURE:/ )Q/J //de fores T8 TiA Jﬂfgf&"f (447) 927-&0_4_%

/ IGNATUAE AND TYPED OR PRINTED NATE OF SIGNING OFFICER OR DIRECTOR Daytima Priarie #




