2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # 493316

1. Entity Name
SOUTHERN BELL TRAILER SALES, INC.

Secretary of State

Principal Place of Business ) ' M;iiing;Address

5875 WEST TENNESSEE ST 5876 WEST TENNESSEE
'lTJgLLAHASSEE FL 32804 _ . 'LrngLAHASSEE FL 32304
L

-

2. Pripcipal Place of Business__ 3. Mailing Address

|

I U

|

AN

I

Feb 21, 2005 08:00 AM

Suite, Apt. #, eto. Sulte, Apt #, eto. 1st MOORE CH2E034 (10/04)
City & State o ) Chy & State B 4. FE! Number ' Applied For
59-1651416 N h
ot Applicable
Zip Country Zip O $8.75 acditona

| Ceuntry

5. Certflicate of Status Desired

Fee Required

6. Name and Address of Current Registerad Agent

7. Mame and Address of New Registared Agant

FRANK, SHEFFIELD
907 THOMAVILLE RD
TALLAHASSEE FL 32303

Name

Street Address {P.C. Box Number is Not Acceptable)

City

FL | Zip Code

8. Tha above namad entity submits this statament for the purpase of changing its registerad office or reglsired agent, or both, in the State of Florida. | am famillar with, and accept

the obligations of registered agent

SIGNATURE

TINOTE Fogstered Sgant sigrelure raguirad when rainsiatng)

A

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
take Check Payable to Flotida Department of Siate’

9. Election Campaign Financing
Trust Fund Contribution.  [J]

$5.00 May Be
Added to Fees

10. T BRECERS AND DIRECTORS 1. ADDITIONS /CHANGES T0 OFFIGERS AND DIRECTORS IN 11
HILE DP 7 Oetete TmE Clchange [ Addition
NAME BELL, TERRY NAME - _
. T
STREET ADORESS (B876 WEST TENNESSE ST STRELT ADDRESS e ,’4?‘}39‘3'; *53;3%5 - .
omv-s2@ | TALLAHASSEE FL 32304 v s1.2p 42l 0a~80016-007 150,00
TilLE 8T - — - O Gelte e i DClcnange [T Addition
NAME BELL, JOBETH NAKE
SIREET ADDRESS (5876 W TENNESSEE ST STREET ADDRESS
ClIY-S1-2P TALLAHASSEE FL 32304 _ _ CiEY-81 7P
ite ) T T Delets TITF O change [T Addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
o0Y-ST. 3P QIY-51- 2P
e o - Dpelete ~ J e T Change [ Addition
NAME NARME
STAEFT ADDRESS STAEET ADDRESS
¢iTy-ST-2IP CITY-s1- 2P
T L R - 0 Delets i ~ i [l Change (] Additon
NAME NAE
STREFT AIDRESS ) STRLET ADDRESS
CiTy-ST-71P GITY-S1-2P
ITLE o T pelete e C¢hange [ additiGn
NAME NAME
SIREET ADDRESS _ STAEET AUDRESS
CITY-51-2IP QY.ST- 2P

12, | hereby certlg that the information supﬁnlied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(7, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporaticn ar tha receiver or trustee empowerad to execute this renort as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11

indicated on this report or supplemental report Ts true an

changed, or an an attachment with an address, with all other fiks empowered.

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: M@ﬂ Bek Re /)

) o-lemos (b)so4-QUis

Digte Daytena Phone #




