2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000088109

1. Entity Name

INDEPENDENT TRAILER SERVICES, INC. Secretary of State

Principal Place of Business ' 7Mﬁillng Addrass
8862 NOMAD RD 8862 NOMAD R
JACKSONVILLE, FL. 32220 JACKSONVILLE, FL 32220

—————— [N WE R TAC g

01132005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE e Ropea T

54-2123313 Not Applicabls
B. Centificate of Status Desired O ?ese'giggﬂmml

4. Name and Address of Current Registered Agent

HOWARD A CAPLAN ATTORNEY P A Do NOTWRITE

3800 ATLANTIC BLVD

JACKSONVILLE, FL 32207 IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing Its registered affice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE - -
Signaiure, typad or pricted nsma of registared ageat and tile if epplicable {NQTE. Registarad Agont signature required when relnstating} DATE
9. Electon Campaign Flrancing $5.00 may Be
Am: *Eyﬁ?%%sFEzIzlfl"ﬂ .2350.00 Trust Func Cantribution, O addedio Fass U U{}DBF}I BEE 3
01/19,/05-80029-016 150.00

10. QFFICERS AND DIRECTORS S I .

TME P

NAME MOORE, JOHN

STREETADDRESS | 8862 NOMAD RD.
CiTY-ST-2IP JACKSONVILLE, FI. 32220

TITLE S

HAME MOORE, JACKIE

STREETADDRESS | BB62 NOMAD RD.

CHY-51-2P JACKSONVILLE, FL 32220 -

TILE
NAME

e DO NOT WRITE

. ' B IN THIS SPACE

NAME
STREET ABDRESS
ciry-S1-7IP

TIELE

NAME

STREET ADDRESS
Ciry-sy.212

TILE
NAME
STREET AODRESS
CITY-ST-21F
F

12. | hereby centify that the information supplied with this ﬁling does not qualify for the exemption stated in Bection 119.07{3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegai efiect as if made under oath, that | am an officer or directar
of the corporation of the recelver or frustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: ‘%%ﬁwe OFFICER ON DIRECTOR \-\ 395 Data Qm :qo%:k i\:}\kg ?

Jan 18, 2005 08:00 AM



