2005 FOR PROFIT GORPORATION
ANNUAL REPORT

FILED

DOCUMENT # L57746

1. Entity Name
MOWLGCO TRAILERS CF BREVARD, INC.

- Mar 28, 2005 08:00 AM
Secretary of State

8 "Ma'ﬂﬁg Addrass
200 BARNES BLYD
ROCKLEDGE, FL 32955 us

Principal Pi'ace of Business

200 BARNES BLYD _
ROCKLEDGE, FL 32955  US.

[T N BERN

DO NOT WRITE IN THIS SPACE

AUV RE AR AR A

01242008 No Chg-P CR2E034 (10/03)

4. FEI Number Applied F'(_ar
59-2934834 Not Applicable

§. Cenificate of Status Desired 5 fg'gfqafﬂm“’

6. Name and Address of Curfent Registered Agent

LLOYD, ARTHUR N JR.
50 SWEET STREET - : —
ROCKLEDGE, FL 32955

DO NOT WRITE
IN THIS SPACE

the obligations of registerad agent.

SIGNATURE

3. The abave named entily submils this slalement for the purpose of changing its registered offics or registered agent, of boih, in the State of Florida. | am familias with, and accep!

Signature, tyed of prinlSa name of régistered agent and tide i Gpiicable

(NOTE. Fagistared Agent signature riguled when relasaling)

DBATE

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00 Trust Fund Contribution

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

U0aonnzTEs1
(13/28/05-80023-004 [50.00

10. === OFFICERS AND DIRECTORS
TITLE P ' o
NAME LLOYD, ARTHUR N JR

STREET ADDRESS | 50 SWEET STREET -

CITY-ST-21P ROCKLEGE, FL
TITLE s T

NAME LLOYD, ARTHUR N JR.
STREET ADDRESS | 50 SWEET STREET
GITY-57- 2P ROCKLEDGE, FL

THLE

NAME

STREET ADDRESS
CITY-ST- 2P

THE ) i N ; ’ -
NAME

STREET ADDRESS
CITY.5T-2IP

JITLE

NAME

STREET ADERESS
GITY-$T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

indicated on this report or supplementat report is rue an:

changed, or on an attachmeni wilh an addrass, with all other ke empowared.

12. I hereby carliiz that the infarmation supplisd with thi's’ﬁﬁné; dees not qualify Tor the exemption sfaled in Settion 1 19.07?)(‘1’]'.“0‘@5 Statutes | further gertify that the infarmatlon
S| accurale and that my signature shall have the same legal
of the corporation or the réceiver or ruslee empowsred 10 execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if

ect as if made under oath, that 1 am ar officer or director

SIGNATURE: _AJ,_/;%D Ko thow Nl
| .____ﬂE AH ° TT_’" NAME OF SIGNING OFFICER OR PIRECTOR

oud Jv. 3-z3-0f" By 6?33

- Dals Tiaylime Phons &




