2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # K8s362 _ Apr 30, 2005 08:00 AM
1. Entity Name
. Secretary of State

CANTWAY TRAILER MFG., INC.
Principal Place of Business Mailing Addrass
% ROBERT V. CANTWAY i % ROBERT V. CANTWAY 1
3860 N. FEDERAL HWY 3860 N. FEDERAL HWY
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483

Sutte, Apt #, efc, ’ B Suite, Apt #, etc, . 1st MOORE CR2EGC24 {10/04)

City & State o City & State | 4. FEINumber ) Applied Far

65-0124598 _Not Applicakic
Zip Country Zip Country 5. Certificate of Status Desired | fase‘;’:gq l‘;fedéﬂ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent .

Name =

gBAB%T;\V‘V éé{bﬂgvsvﬁfm vl Strset Address (P.O. Box Number is Not Acceptable)

DELRAY BEACH FL 33483 -

Cily ) Zip Code
P FL |

ant for the purpdse s#fhanging its registered office or registersd agent, ar both, in the State of Florida '1am familiar with, and accept

8. The above namad entity submit
the ebhigations of registers

SIGNATURE 2 e
Srqn&?}re. trped of puntag name of mg‘&'!!’!?a’gsm_and biladd apphcﬁt{ INCTE Regnstered Agent signature raguired when rainstating) DATE

FILE NOWEE FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Finarcing  $5,00 May Be
Trust Fund Contribution. [[1  Added 1o Fees

10, OFFICERS AND DIRECTCRS | IEER ~ ADDITIONS /G HANGES 1O OFFICERS AND DIRECTCRS IN 11
et DPVT S [ Dolete I itk Ol Change [ A
NAME CANTWAY, ROBERT V. 11 KA UonomaaSLLT

STREET ADDRESS | 3860 N FEDERAL HWY STREET ADDRESS 05/02/05- 80135 0133 150,00
CITY-57-2P DELRAY BCH FL CY-51- 2P

e ) I peiete e O Change [ A
RAME NAME

SIFEET ADDRESS SIRIE] ADDFESS

£y ST-2F CITY-§i- 2F '

T [ Delete Tt [ Change [ Avit
NAME NAMF

STRTTTATDACSS Cm——— e e R STERTRODRESS ] ST e
ClTY 5T-7#f 1 CIY-51-JIF

WE O Delete T T T Change [ A
HAME NANE

SIFFET ADERESS STREET ADDRESS

CHY.ST-2IP CIY-5T 2P

ke ' " [ Dekete IAT; T Change [ Arkdia
NAME e

SIAEET ADDRESS STREE] ADDBESS

) Y §T.P

niL Ooecte [ nne [lchange [ Aduis
MAME NAME

STRELT ADDRESS SIREFY ADDRESS

ATy si- 2 ary §1-ak

emplion stated in Section 119.07(3)0), Florida Statutes. | further certify that the information
ture Il have the same legal effect as if made under oath; that | am an officer or director
Chapter 607, Florida Statutes, @nd that my name appears in Block 10 or Block 11°

12. | hereby certify that the information supplied with this filing does not qualify for
incicated on this report or supplemental report is true and ac and
of the corpeoration or the receiver or trusioe empowered
changed, or on an attachmeant with an address, wi

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTUR Date Daytme Phone #



