2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

g

~BOCUMENT # 493316 Feb 06, 2004 08:00 AM
. Eniity Narme Secretary of State
SOUTHERN BELL TRAILER SALES, INC.
Principal Place of Business Mailing Address
5876 WEST TENNESSEE ST ’ 5878 WEST TENNESSEE
TALL AHASSEE FL 32304 . TALLAHASSEE FL 32304
usg us
Suide, Apt #, e¢ Sude, At # ele MOORE CRZED34 (11/03)
City & State City & Stale 4. FEl Number Applied Fer
b 58-1651416 Not Applicable
20 Country Zp Country 5. Ceriificate of Status Desireg | ?eae‘gesquﬁ?égﬁma‘
§. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agen!

Name

Sg‘; NTT—}C?QE@T&E!EDRD Sireet Address {P.0, Box Number s Not Accepiable)

TALLAHASSEE FL 32303

City FL 1 2ip Code

8. The above named entity subrmits this statemen! ior the purpose of changing its reqistered offhce or registered agens, or boih, in the Siate of Florida. | am famitiar with, and accept
the obhigations of regisiered agent,

SIGNATURE
Sigraturs, vpos o prnies name of negrstorod agenl and bile 1§ appheabls {NOTE Regiimet Agent signatwe required when reinstaing} DATE
FILE NOW!H FEE IS $150.00 _ ] .
Ater tay 5, 2006 Fos wil e $55000 ey e o R0 s
Make Check Pryable to Fiorida Department ol State
10, QOFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE jnid O oatete TLE ) [ Change [ Addition
NAME BELL, TERRY s HONO06038050
STREET ADDAESS § 5876 WEST TENNESSE 8T STREET ADRESS 206/ 0-801 23008 150,00
oity-S3- 1P TALLAHASSEE FL 32304 £iTy-S3- 7P
HE ST [ paiste THLE [l Change {1 Addilion
HAME BELL, JOBETH HAME
STREET ADDRESS {5875 W TENNESSEE ST STRFET ADGRESS
CiPy-ST-2P TALLAHASSEE Fl. 32304 £y -51-7P
THE 3 oetete THE ] Change 3 Addition
HAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2P CiTy-51-2F
MHE 3 pelete M ) Change {3 Addition
NAME MAME
STREFY ADDRLSS STREET ADDRESS
CITY-ST-2P CiTY-51- 2P
)13 3 pelete TRE ] Change {3 Additior
MANE NAME
STREET ADDRESS STREET ADDRESS
Sire-ST-2P CITY-ST-21
WTLE 3 Delete TTE [ ohange [ Adgition
MAME NAME
STREET ADDRESS STAELT ADDRESS
CITY-ST-2P CITY-5T- 2P

12. | herety certify that the information supptied with this filing does not qualify for the exemnption stated in Section 119.67{3)i), Horida Statutes. | further certify that the infarmation
incicated an this repott of sepplemental report s frue ang accurate and that my signature shall have the same legal effect as if made under ozath, that | am an cfficer ar director
af the corparaton of the recaiver or tristee empawered 10 execlte thus report as requirad by Chapter 607, Flarida Statutes; and that my narme appears in Biack 10 or Block 11 §
changed, of on an atiachmen: with an 2dgress, with all other lhe empowered.

SIGNATURE: Mféﬁ/ﬂ (TrBedd Y/ o~ VY ( @5‘ 26 /65

E OF SIGMING OFFICER Of& DIRECTOR. Proene




