2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ) Feb 02, 2005 08:00 AM
DOCUMENT # 660178 ' ; Secretary of State

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

Princlpal Placa of Business ' Mailing Address
1212RT 175§ 1212RT 175
PO BOX 680 ' PO BOX 680 ' - -
4
01282005  No Chg-P CR2EQ34 {10/03}
DO NOT WRlTE IN TH’S SPACE 4. FEI Number ) o a Applied For
59-1876215 Not Appticable

: 1 $B.75 Additional
5. Certificate of Status Desired (] Fee Required

6. Name and Address of Current Registered Agent

i e | DO NOT WRITE
SATSUMA, L. 32089 S - IN THIS SPACE

8. The above named entity submits this statement fer the purpose of changing its registered office or registéred agent, or befh; in the State of Plorida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE - i - - — - - -
Signaturs. typad o printed name of eagistered agent and tille # applicable. (NGTE. Aagisterad Agent signature requited whan reinstating) § zj‘ﬂ"-u—ﬂﬂ?-{ Tfj}w
h . ) e | OAT02NA-ROI0N-020 150,00
FILE NOW!!! FEE 1S $150.00._ 9. Election Campaign Financing $5.00 May Bo = 43 j' AT -
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. 0  AddedioFees
10. OFFICERS AND DIRECTORS .1 T T
HILE PD
HAME TAPPAN, BYRON D. =

STREETADDRESS | RT 17 8
oy - §T-2P SATSUMA, FL

TITLE S5TD

NAME TAPPAN, MARGARET E. -
STREETACDRESS | RT 17 S

CITY-5T1-2IP SATSUMA, FL

THLE
NANE

vt DO NOT WRITE

— | INTHISSPACE

NAME
STREET ADDRESS
CITY-ST-Zip

TE

NAME

STREET ADDRESS
GITy -§1-2IP

THTLE

NAME

STREET ADDRESS
CITY -ST-21P

12. | heraby ceriifg that the Infarmation supplied with this filing does not qualiy for the exemption stated in Section 1’19.07@0), Fiorida Statulas. 1 furthar certify that the Informatien
ndicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal sffect as if made under oath, that | am an officer or diractor
of the carporation or the receivpeenirustes empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11
changed. cr cn an attachm an addrass, with all other like empowered. .

SIGNATURE: ., _ _ , —
. , A¥IGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR - Date i . Taylime Phoria ¢




