—

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. E

r DOCUMENT # 430404

ity Name

TRAILER LEASING COMPANY

Principal Place of Business

Mailing Address

828 N. EDGEWOOD AVE. 828 N. EDGEWCOD AVE, t
JgCKSONVILLE FL 32254 . JACKSONVILLE FL 32254

U - /

2. Principal Place of Business 3. Mailing Address

S

uile, Apt. ¥, elc. Suite, Apt. #. etc.

FILED
Feb 10,2004 8:00 am
Secretary of State

02-10-2004 90012 003 ***150.00

NI

|

Il

WILSON, KENNETH
828 N EDGEWOOD AVENUE
JACKSONVILLE FL 32254

MOCRE CR2E034 ({11/03)
City & State City & State 4. FEI Number Apptied For
58-1494241 Not Applicable
Zi Count Zi Count, iti
P Lty P ountry 5. Cerlificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
f ke - Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submifs this statermnent 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.

Signature. typed of printed name of registerad agent and iitle if applicable,

(NOTE: Registerad Agent signaturs tequited when ranstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORG

SIGNATURE:

indicated on this repont or supplemental report is true an
of the corporaticn or the receiver or trustee Empower
changed, or on an attachment wilh an addresg

11. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11

TITLE VPD 3 pelete TITLE VPDS ¥fX] Change [ Addition
NAME WILSON, KENT HAME WILSON, KENT S.

STREET ADDRESS | 828 EDGEWOQQD AVE N STREET ADDRESS 107 WHISPERING WOODS DR.

CITY-ST-2IP JACKSONVILLE FL. CITY-ST- 2IP ORANCE PARK BT

TITLE PDT O Delete TITLE 7 [ Change [ Addition
NAME WILSON, KENNETH HAME

STREETADDRESS [ WHISPERING WOODS DR STREET ADDRESS

CiTy-ST-2IP ORANGE PARK, FL 00000 CITY-S1-2IP

THLE s Ixnemg TITLE Clchange [ Addition
RAME™™™" " |HARVEY, SUSAN'M™ o ot e NAWE  — - - - - TsoT T o Tt T
STREETADDRESS | 1673 LONG HORN RD. STRFET ADDRESS

CITY-5t1-2IP MIDDLEBURG FL 32068 CITY-S1-21P

TITLE O Deiete TITLE (7] Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CiTY-3T-2Ip

TiILE [ palete TILE C]Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-21P CITY-ST- 2P

TITLE [ pelete ILE O change [T Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

12. | hereby certify that the information supplied with this filin s not quality for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further centify that the information

2[2 }o 4 904-358-6L9Q

SIGNA

E AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR IRECTOR

Dale Daytime Phone #




