2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # V16356 P Jan 28, 2004 08:00 AM
1. Entity tarme Secretary of State
TRAIL APTS. INC.
Principat Place of Business ' Mailing Address
11021 TAMIAMI TR 127 ACALYPHA
PUNTA GORDA FL 33850 _PUNTA GORDA FL 33855
Us
Sulte, Api. #, ele. Sute, A;}f #, eic. MOOHE CH2E034 {} %/03)
City & State City & State 3. FEI Number Apphied For
59-2535491 Not Appheabie
zp Country Zp Country 5. Certficato of Staws Desitsd [ ?i'gesq Additional
6. Name ant Address of Current Begistered Agent 7. Name and Address othefw Hggisteted Agent

Mame

HARRIS, DOUGLAS —

127 ACALYPHA Sireet Address (P.O. Box Number is Not Acceptable)

PLINTA GORDA FL 33955

Tity FL [ 2ip Code

B. The above named entity submvis this stalement for the purposs of changing e registered office of regsstered agent, or both, in the State of Flonida, | am tamifiar with, and accept
the obligatons of regisierad agent.

SIGNATURE VW — — —
Signatuie lypet oy prNIES name of egisierad agont ang wke f appleable {NSTE Registeres Agent signatise raquired when sewnsiatngs DATE
- - s -
FILE NOW!I! FEE I.S $150.00. 9. Election Campaigh Tinancing $5.00 may 8
After May 1, 2004 Fee will be $550.00 s Trust Furd Contnbuton, 3 Added to Fees
iake Check Payable to Florlida Depariment of State
10, COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN §3
YIME PD O Detete 13 3 Change [ Addition
NAME HARR'S, POBGELAS x NAME Ui"ﬁ‘g'! ﬁng :; f;ﬁqﬁ -
SIRFET ADDRESS § 127 ACALYPHA STREET AODAESS D 1 ,r'?_‘i?f vﬂ%“fﬁﬁﬁi%ﬁ -1 15{‘} . {}ﬂ
CITY-§7- 2P PUNTA GORDA FL 33955 CITY-Si- 1P
T 13 3 Detete URE ; O Crange [0 Addition
NAME HARRIS, DONMNA HAME
SIREETADDRESS 127 ACALYPHA STRELT ADDRESS
CITY-ST- 1P PUNTA GORDA FL 33355 CITY-ST- 2P
FHILE 7] Detere TILE T onange 3 Addition
RAME HAME
STHEET ADDRESS STREET ADCRESS
Ciy-ST- 2P CiTY- ST- P
TRE 3 pefate TREE [ Change £ Addition
BAME NAME
STREEY ADDRESS STREET ADTRESS
CiTY-57-1IF CiTy -ST- 2P
TR E 3 Delete TLE - [ Change L) Addition
NAME NARE
STREET ADDRESS STHEET ADBRESS
CITy-§7- 4P CITY- 87~ 2If
TITLE {3 Detete HILE D cnange [T Addition
NAME HAME
STRIIT ADDRESS STREET ADDRESS
Ciry -ST- 2P LIFY-57-2P

12. | hereby cerlify that the informalion supplied with this fling does not qualify for the exempiion stated in Section 1 19.07%3)0). Florida Statutes. | furinier cartlly that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or direcior |
af the corparaton or the gecelver ar tustee ampowarad 10 execlde ths rapor as regquirad by Chapter 507, Florida Staues: and that my nams appesrs in Block 10 or Blogk 114 |
changed, of on an attachinent with an address, withyall other ke empowered. :

SIGNATURE: A /3

O A TRE AT TY DD AR i




