2005 FOR PROFIT CORPORATION _ - FILED

ANNUAL REPORT )
DOCUMENT # K70846 Aug 30, 2005 08:00 AM
1. Entity Name ecretary of State

SEA STAR TRAILER RENTALS, INC.

Principal Place of Business Mailing Address

% JAMES D, HOLSOMBAKE % JAMES D. HOLSOMBAXKE
2205-A GRANT AVENUE 2205-A GRANT AVENUE

PANAMA CITY, FL 32405 PANAMA CITY, FL 32405

LT

06282005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE  FE e RopedFar

58-2937507 Not Applicable
. $8.75 agditional
5. Certificate of Status Desired | Fes Required

6. Name and Address of Current Registered Agent o T - .

HOLSOMBAKE, JAMES D. ’ DO _N_OT WRITE

2205-A GRANT AVENUE

PANAMA CITY, FL 32405 IN THIS SPACE

8. The abgve named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Forlda, | am familiar with, and accept
the chligations of registered agent.

SIGHMATURE . .
Sigrature, typed or prntad nama of ragistered agent and tite it applicable {NOTL. Registores Agant signaluce required whan reinstating} DATE
FILE NOWII! FEE IS $150.00 $- Election Campaign Financing $5.00 May B¢ In accordance with s. 607.193(2)r$b), F.5., the
Due by September 7, 2005 Trust Fund Contribution. 0 Addedto Fees corporation did not receive the prior notice.
0, CFFICERS AND DIREGTORS | T '
TITLE D
NAME HOLSOMBAKE, JAMES D.
$TREET ADDRESS | 201 TIMBER LANE
om-ST-Z¢ | PANAMA CITY, FL 32405 —LHWWIGa3T 401
me D RSN AN-B0002-009 150,00
HAME KOIKAS, JAMES B.

STREET ADDRESS [ 304 N. 18TH STREET
LMy -ST- 219 BESSEMER, AL

TTLE
NAME

amsoar DO NOT WRITE

* IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-21P

TILE

NAME

STREET ADURESS
Cy-ST-2P

TIMLE

NAME

STREET AGDRESS
CITY-ST-2F

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further gertify that the Information
indicated an s report or supplemental repart Is true and accuratg and that my slignature shall have the same legal effect as if made under oath, that | am an officer or director
of the carporation or the receiver or fruglee empowetpe Lo peTLIE this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment v«:ith AMAY] ¥ e empowered. )
b otpbs () TS
Dawd’

SIGNATURE: : W A

-




