2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # J24485

1. Entity Name

SOUTHEASTERN TRAILERS, INC.

Principal Place of Business

1414 -45TH ST
ORLANDOQ FL 32839

Mailing Address

1414 -45TH ST
ORLANDO FL 32839

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 12,2004 8:00 am
Secretary of State

05-12-2004 90201 037 ***150.00

24024554

T

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Numhber Applied For
59-2708201 Not Applicable
- > —
Zip Country ® Gountry 5. Certiticate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme e =

" SHARP, FRANK J., Il
1414 -45TH ST
ORLANDO FL 32839

Street Address (P.Q. Box Number is Nol Acceptable)

Cily

Zip Code

FL

8. The above named entity submiis this statement for the purpose of changing its registered oifice or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registered agent and titlg if appheable.

[NOTE: Registered Agent signature requirad when reinstanng}

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees
10, . ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me " |PD [ Delete TLE [l change [ Addition
NAME - SHARP, FRANK J. IlI NAME
STREET ADDRESS | 1414 -45TH ST STREET ADDRESS
CITY-ST-2P ORLANDO FL 32839 CITY-ST-2P
TITLE 3 Delete TLE [[3 Change  [] Addilicn
NAME ¥ e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY -SF-2IP
TITEE . [ petete TITLE [ change [ Addition
B 1Y P L S .- NAME = = R -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ Deiete TiNE [JChange [T Acdition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZP , CITY -S7-2IP
TITLE [ oetete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
JME - Gavmf w7 sy e e Camer s Dottt | TME e, | wrsmnerer s e eamen s o @ et oo [ Change [ Addition
NAME ’ | B
STREET ADDRESS § L. . STREET ADDRESS - o
et e WL AEV R w
CiTY-ST-21P v . ! CiTY-$T-ZP

12. | hereby certify that the infarmation’supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Fiarida Statutes. | further certify that the information
indicated on this report or supplementat report is true ang-agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver ¢

gxerute

his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘5(\0\ 04 (o7 )85]-5538

Data Daytimg Phone #




