} 2004 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR)

DOCUMENT # s98537

1. Entity Name

TRAIL VIEW APARTMENTS, INC.

FILED
Apr 15,2004 8:00 am
ecretary of State

04-15-2004 90043 009 ***150.00

Principat Place of Business

1500 LAPETITE CT
NAPLES FL 34104

Mailing Address
:\ISOF(‘) légPFETITE CT :
APL L 34104 ~
e e 2' 043592

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE ' CR2E034 (11/03)
|
City & State City & State 4. FEI Number : Applied For
i )
NO-T APPLICABLE Not Applicatie
Zi Countr Zy Count ; iti
P Y F Ly 5. Certificate of Status Desirad 1 $8 75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
e e . e o e m e e ~ | MName_ _ - 1' . G- R
ULHICH CAHL R. Strest Add P.Q. Box Number is Not A ‘ :abl
) 1500 LAPET]TE CT ree ress (P.O. Box Number is Mot cc?paa e)
*NAPLES FL 34104 :
. City | FL Zip Code

8. The above named entity supmits this staterment 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 agent. i

SIGNATURE

Signature, typed or printed name of registered agent and tite if apphcable.

(NOTE: Registered Agen! signature requirad when reinstating)

1
i
|
|
|

DATE

i
9. Election Campaign Financing
* Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10, QFFiICERS AND DIRECTCRS 11,

TITLE P 3 Detete . TITiE e [Fchange [ Additicn

NAME ULRICH, CARL F. NAME ! s

STREET ADDRESS | 1500 LAPETITE CT STREET ADDRESS i

cY-ST-ZF  NAPLES FL 34104 OITY-81- 218 :

THLE [ Delete TILE i [TIchange (T Addition

NAME NAME i

STREET ADDRESS STREEF ADDRESS .

CITY-ST- 2P CITY-5T-2IP '

THLE O elete TILE : C] Change ] Addition
IO L.1.C | S, = ———— — e m— — HAME R O .-._._,L-.... . = .

STREET ADORESS STREET ADDRESS '

CITY-5T- 2P CITY-ST-2P |

TILE T Daleta TITLE 5 O charge [ Addition

NAME NAME '

STREET ADORESS STREET ADDAESS :

CITY-ST-7P CIFY-ST-ZIP !

TMLE (3 Detete TILE ' [Jchange [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS :

CiTY-ST- 2P CITY-ST-ZPP !

TITLE [ pelete TLE : [J Change [ Additian

NAME NAME |

STREET ADDRESS STREET ADORESS |

CITY-§T-2IF CITY-ST-ZIP |

12. | hereby certify that the inforpaa
indicated on this repor o

ion suppl

upplementa gport is true and accurgte g

d with this filing does not g

59

Alify for the exemption stated in Section 119.07(3)(i), Florida Statules | further certify that the information
d that my signature shall have the same legal effect as if made (nder vath; that | am an officer or director
is reporl as required by Chapter BO7, Florida Statutes; and that my r}éme appears in Block 10 or Block 11 if

Davtime Phone #




