»

FILED

2004 FOR PROFIT CORPORATION Jan 28, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 853042 01-28-2004 90010 014 ***150.00
1. Entity Name
TRAILER CONDITIONERS, INC,
Principal Place of Businass Mailing Address 9 4 “ ihbiob
55 NE GLENLAKE PKWY . 55 NE GLENLAKE PKWY
ATLANTA, GA 30328 US ATLANTA, GA 30328 US
01162004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PR fopied For
06-1060329 Not Applicable
" . $8.75 Acditional
5. Certificate of Status Desired | Foo Requirecll lona
6. Name and Address of Current Registered Agent Lt

1200 3 PINE ISLAND ROAD. DO NOT WRITE
PLANTATION, FL 33324 IN THIS SPACE

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 familiar with, and accept
the obligations of registerad agsnt.

SIGNATURE
Signature, typed o printed name of ragistered agent and title if spplicable. {NOTE: Registered Agant signaturé required when reinstating) DATE
FILE NOWIt! FEE IS $150.00 9. Elaction Campaign F.inancing $5.00 may Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. | Added to Fees
10. CFFICERS AND DIRECTORS [
TITLE ASAT
NAME PICA, EUGENE A . . N |
STREET ADDRESS | 55 NE GLENLAKE PKWY ’ . N e e
CITY-ST-2IP ATLANTA, GA ) :
TITLE DCP
NAME ESKEW, MICHAEL L

STREETADDRESS | 55 GLENLAKE PARKWAY NE
CITy-S1-21P ATLANTA, GA 30328

TITLE AT
HAME MODEROW, JOSEPH R.

STREETADDRESS | 55 NE GLENLAKE PKWY . -
cv-size | ATLANTA, GA DO NOT WRITE

we | DAvis, scorT IN THIS SPACE

STREET ADDRESS | 55 NE GLENLAKE PKWY
CITY-ST-7IP ATLANTA, GA 30328

TITLE ATAS

NAME AGRESTA, MAURICE M.
STREETADORESS | 55 NE GLENLAKE PKWY
CITY-ST-7IP ATLANTA, GA

TILE DCP

NAME ESKEW, MICHAEL L
STREET ADDRESS | 55 NE GLENLAKE PKWY
CITy-$T-2ip ATLANTA, GA

12. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Secticn 119.07(3)(i}. Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and thai my signature shall have the sams lsgal effect as if made under oathy; that | am an officer or directer
of the corporalion or the raceiver or trustee empowered 16 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered. .

‘ . S Ch i
1= 2o (404 N2 7 - 307

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR . Date Daytme Phore ¥

SIGNATURE:




