2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # K49748

1. Ertity Name .

SPECIALTY TRAILER CORP.

Principal Placa of Business

C/0 PAUL GAGNE
4711 NORTH MANHATTAN AV
TAMPA FL 33614 :

Mailing Address

£/0 PALL GAGNE
4711 NORTH MANHATTAN AVE.
TAMPA FL 33614

2. Ponowpal Place of Bustigss

1. Mailing Address

FILED

Feb 23, 2004 08:00 AM
Secretary of State

.

Buite. Apt B, el Suite, Agt. B, atc. MOORE CRZED34 ﬁ 1!03?
City & State City & State 4, FE! Number Apphied For
59-2920707 Not Applicable
Zip Country Zip Country - $B.75 agatonal
5 Cenificate of Stats Desired O Fee Reguired
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

GAGNE, PAUL
4711 NORTH MANRATTAN AVE
TAMPA FL 33614

Street Add{éss {P.Q. Box Number is Not Acceptabile)

City

T R R

§. The above named eniity submils this Slatement tor the purpase of changing iis regisiered oftice or regstered

the ooligatons of registered agent.

ageni, o bolly, in the Siate of Flonda. 1 am famikar with, and accept

SIGNATURE

Srgrhute. byped w pistied name of rEQISIENCT 8perd and bie 4 appicads

INGTE Regrstered Aganl SEnstte recured whes ionstaing)

DATE

FiLE NOW!I FEE IS5 $150.80

After May 1, 2004 Fee will be §550.00
Make Check Payabie to Florida Depariment of State

9. Btaction Campaign Financing $5.00 mayBe
Trust Fund Contribution, Added 1o Fess

10. OF FICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 13

e [»] 7 poiete FLE {3 Change  T.J Addition
NaME GAGNE, PAUL A Lo000a0e34859

SIBEET ADDRESS 14711 N. MANHATTAN AVE. SIAEEF ADDRESS 02/23/34-30180-007 150. 00

oY -ST- 27 TAMPA FL 33614 CTY-51. 09

it D 3 Detete TRE [erange [ addiion
HAME GAGNMNE, THERESE - l HAME

STREEFADORESS [4711 N MANHATTAN AVE. STREET ABDRESS _

CIFY-5T-21P TAMPA FL 33614 CHY-$1-2P

TME [ gatere ITILE {Tchange {3 Addfiitn
HARE NAME

STREET ACDAESS F sroce aomess

CiTY-ST-2P CITY-S1- 2P

THE {3 pesere BILE D crange [ addion
NAME BAME

SIREET ADDMESS STREET ADDRESS

GITY-S3-7p cur-st-ze

HUE 7 peiets § mus DCiornge [ Addition
RANL NAME

STVEET ABDRESS STREES AGDRESS

oy -51-27 lry-Si-a0

s 3 pelere Witk Otharge I Addlion
NAMEC l HAME

STRCEY ADDRESS STREET ADDRESS

CITY-§1-IF CITY-ST-21P

12. | hereby ceriify fhat the mformation supphed with this fiing does not qualify for the exemption stated in Section 1 13.0?;3}{:}, Florida Statutes. | further certify that the informatign
accurate and that my signalure shall have the sarmme legal effect as if made under oath, that | am an officer or drector

indizated on this repen or supplemental report s frug an
quired by Ghapler 607, Florida Stafses: and that my name eppears in Block 10 or Block 11 i!_

of the Corporation of the receer o Tustee empowered 19 execute Mis repor as re
changad, of on an atlachmen) with an address, with all othey Hks empowered.

SIGNATURE:

BIGNATURE AKD TYPED

P

&NE

BARE GNING OFFICER OR DIRECTOR

2-30-04 g3 ~5’;z:}a 32

far Cavone Phive #



