2005 FOR PROFIT CORPORATION
' ANNUAL REPORT

FILED
Apr 18, 2005 8:00 am

DOCUMENT # 608294

1. Entity Name

UNI-GLIDE TRAILER COMPANY

ecretary of State

04-18-2005 90548 005 ***150.00

Principal Place of Business

155 CENTER COURT

VENICE, FL 34292 US

Malling Address

155 CENTER COURT
VENICE, FL 34292  US

2. Principal Place of Business

3. Maiiing Address

L RN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DILLS, ROBERT W.
1720 SANDY COURT
VENICE, FL 34292

04142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-1880042 Not Applicable
Zip Country Zip Country ) . $8.75 Additicnal
5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
N - - i Name

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

City

FL | Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famillar with, and accept

SIGNATURE
. Signeture, typed or primisd name of Aot s Lt f (MOTE: Regs AgerT. #igr requyed when ro DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. Addad to Fees
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [T pelete TME E1change {7 Addition
NAME DILLS, ROBERT W HAME
STAFET ADBAESS | 1720 SANDY COURT STREET ADDRESS
UTY-ST-27 -} VENICE, FL CITY-§T-ZP
TnE VP ﬁoelem e Ol Cangs [ Acdition
HAME DILLS, DOUGLAS W. NAME
STREET ADDRESS | 1720 SANDY COURT STREET ADDRESS
emy-si-2 | VENICE, FL CITY-ST-ZP
TME ST J Dekete THLE QO Change [ Addition
NAME DILLS, MARTHA C, NAME
STREET ADDRESS |- 1720 SANDY.COURT R~ STREET ADDRESS . e
cmy-sT-27 | VENICE, FL CITY.ST-2P
e [ Detee TITLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2°P CY-ST-2P
TWILE O petete TE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
-, GMY-S1-2P CITY-S1-ZP
TE [ Delete TME O change [ Addition
NAME ) 7 NAME
STREETADORESS |, ., . .. o . ' STREET ADDRESS
OTY-ST-28 oo ey 70 0T L CY-ST-2P

12. 1 hereby certify that the information supplled with th

of the corporation or the receiver or rusiee @mpo

changed, or on an attach t with an a
SIGNATURE: :f

indicated on this report or supplemental report is true an

W‘(ﬁ amp

ed to execute this report as requir

is !iling does not gualify for the exermnption stated in Section 119.07&3)6). Florida Statutes. | further certify that the information
accurate and that my signatura shall have the same legal eflect as if made under oath; that | am an officer or director
by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIENATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4-(3-05 9YI-¥93 4993




