2005 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) FILED
SIS

| DOCUMENT # L89808 Mar 07, 2005 08:00 Al
1. Entty Name Secretary of State
TRAILER TOWN, INC,
Principal Place af Business Mailing Address
4251 S PINE AVE 4251 S PINE AVE
o L
2. Prncipal Place of Business 3. Mailing Address
Suite, Apt. #. etc Suite, Apt #, etc 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-3027450 Not Applicable
2P Couriry Zip Courry 5. Certificate of Status Desired | ?i'ggl lﬁidcilliunaj
6. Wame and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narme
|
lig?S‘CSKWLéE%-? é_T Street Address (F.0. Box Number 1s Not Acceptable)
OCALA FL 34476
City F‘L 2 Code

8. The above named entity submits this statement for the purpose of changing 1ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the gbligations of registered agent

SIGNATURE
Signale, lped of prn‘ed name o registees agenl and btle | apphcabe INCTE Registered Agenl signalire tequiras when ransialing) DATE
"
FILE NOW!!! FEE IS_ $150.00 8. Eiection Campaign Financing  $5.00 May Be
After May 1, 2005 FO{E Will Be $550.00 Trust Fund Contribution. [ Added 1o Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it PTD [ Daete 1 [ change [ Addition
g LORICK, ERNEST M. H nut UONICNRS 26 ir
SIREET ADDRESS | 7255 SW 99TH STREET SIPFET ADDRESS T3/07/705-8004 9-008 150,00
CITY ST-21P QOCALA FL 34476 oY ST e
Lt VSD 7 Gelate Lt Mchange [ Addition
NAME LORICK, LINDA L., NAME
STREET ADDRESS | 7255 SW 99TH STREET SIREET ADDRESS
Gl 51219 QCALA FL 34476 LY -Si- 2P
Ttr [ Delete niLE O cnamge [ Adddtion
KAME . NAME
STPEET ADDRESS SIREET ADDRESS
CITY-S1-7IF SIY-51-2F
TILE 2 Deiete 1TLE [ change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS .
Y- 51 7IP G572
TITE ] Delete TILE [Jchange [ Additon
HAME NAME
STREET ADDRESS STREFT ADDRESS
Y- S1-4P CIFY-SI-2IP
L [ pelete nILE [ change  [] Aadition
NAME NAME

STPEET ADDRESS : SIREET AQDRESS
QY. S1- e 3 SiTe-51- 0
£ P

12. ' hereby certify that the nformafian suppli
indicated on this repart or sughlemesfyis
of the ccrporanon of the recifiver of i(ftab

i
.,.n-" nd accurate and that my s-.gnature shall have the same Iega'- effect as if made under oathy; that1 am an officer or director
ed 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears m Block 10 or Block 11 if

all ather like empowered. / //

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Catg Daytera Prone ¥

SIGNATURE:




