2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 03, 2004 08:00 AM
DOCUMENT # 660178 B Secretary of State

1. Entty Name
SCOTTIE'S TRAILER SUPPLIES, INC.

Principat Place of Business Mailing Addrass
1212RT 175 1212RT 175

PO BOX 680 PO BOX 680
SATSUMA, FL 32189 . _SATSUMA, FI. 32188

— (NERERMRAR AR

01282004 Mo Chg-FP CRZED34 {10/03}

DO NOT WRITE IN THIS SPACE e T it

50-1976215 ' [ INet Aopiicatis
5. Certifcate of Staws Desirad 0 $8.75 agaiional

Fae Aequirad

§. Name and Address of Current _R_egis:ered Agent 7 o ] _
2R s DO NOT WRITE
PO BOX 680 .

SATSUMA, FL 32088 ) ’ ’ lN TH'S SPACE

8. The above named entity submits this statement for the purbose of changing iis ragistered office ot fegisierad agent. or both, in the State of Florida. { am familiar with, and aceept
the cbligations of registerad agent,

SIGNATURE

Sigraturs, nped o prmed name of repisterad Bgent and e ¥ applicabe, NOTE Ragstecsd Agent sigravse reguired when relrsuaiingl - T DATE
FILE NOWH! FEE i$ $150.00 $. Elestion Campaign Financing 85.00 may 8¢
After May 1, 2004 Fee will be $550.00 Trust Fund Contribation, {3  AddedtoFees

10. OFFICERS AND DIRECTORS ! | T T T i
fITLE PD -
NAME TAPPAN, BYRON D, Y
STREETADDRESS | RT 17 8 ~ UB{:}'DQUUEQ BUB o
CiTy-57-1P SATSUMA, FL Dxff‘ﬂq‘f Q“;"','SEQBB“SLL 15{3‘ Bﬁ
TE STD ) T i N
HAME TAPPAN, MARGARET E.

STAEETA0DRESS | RT 17 8
CiY-37-2p SATSUMA, FL

THE
NAE

i DO NOT WRITE

T " ~ IN THIS SPACE

NAME
STREET AGDRESS |
GTY.ST-219

THLE

NAME

STREET ADBDRESS
LY-57-2P

TRE

HAME
STREET ADDAESS -
GATY- 55 2P

12, { haraby oedi%that the information supplied with this filing does not qualify for the exemption staied in Section 1 13.07%3}5}. Flodda Statutés, | further centily that the infortration
indicated on this repart or suppiermnental repatt is frue and accurats and that my signature shall bave the same jsgal etfect as if made undar cally, that | am an officer or director
i the carporaton ¢r the receiver or trustes empowered to execute this report as required by Chapter E07, Florida Statctes; and that rmy name appears in Block 10 or Block 11§
changed, or 0n an attachment with an address, with alf other ke empowered,

SIGNATURE: X )”m}?., s - —
T | SIGHATURE A% TYPED OR PRINTED NAPME OF SIGNING OFFICER OR DIRECTOR Dawr Dayfime Phone # :




