_2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000033126 Feb 26, 2004 08:00 AM
T miyfene Secretary of State
BLUE & GREY TRAILER MFG., INC y
Principal Place of Business Meli]ing Address
2341 CELERY AVENUE 2341 CELERY AVENUE
SANFORD FL 32771 SANFORD FL 32771
Suite, Apl. #, etc. o Suiie, Apt. # efc. o o ’ MOOHE CRZED34 {1 1103)
City & State City & Stale 4, FEl Mumber Applied For
59-3656852 Not Apphcabie
Zip Country o Coumry 5. Certificate of Status Desired || $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent S

MName T

ggiﬁEgéig§$AVENUE Streat Address (P.Q. Box Number is Not Acceplable)
SANFORD FL 32771 —

City ) ’ FL Zip Code

8. The above named anlity submits this statement fo7 the purpase of changing its registered office or registered agent, o both, in the State of Florida. | am farmiliar with, and accept
the obligations of registered agent.

SIGNATURE - - R E—
Signatwis, lyped or printed name of registered agent and sdla  apphcante [NOTE. Ragrsteted Agenl signansre requred when rainstating) DATE
FILE NOWL FEE I_S $150.00 . 9. Election Campaign Financing $5.00 mayBe

After May 1, 2004 Fee will be $550.00 = ° Trust Fund Cantriaution, 1 Added o Fees
Make Check Payable o Florida Department of State- -
10. QFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TIRE PTD [ oekete me I Change [ Acdition
NAME RIPLEY, JOHN MAME

’ R

STREET ADDRESS | 2341 GELERY AVE STREET ADRESS e '_[;'{_{L@fﬂg:ﬁmjﬁl o e
crv-st26 |SANFORD FL 32771 CiTY-§-2P Ha ek (M-B0037T-003 150,00
e 3 ' " Opee: [ e T Ochnge [T Addition
NAME RIPLEY, HELEN NAME
STREET ADDAESS [ 2341 CELERY AVE STREET ADDRESS
GiTY-S5T- 2P SANFCRD FL 32771 oY -§7-269
e [ Delete L ' T Dchange [ Addton
HAME HAME
STREET ADDRESS STRECT ADDRESS
CHTY-5T- 2P GITY - 5T-2IP
e Cosee ] me T ' " [Clchange [ Addiion
HAME NAME
STAEEY ADDRESS STREET ADDRESS
CITY-ST- 29 CITY-ST- 2P
LE O [Ooele HILE [ change [ Acdiban
NAME NAME
STRELT ADDAESS STREET ADDRESS
CITY-ST-2IP CiTY-$T- 2P
e O Detele e [ Charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST- 2P CITY-ST- 2P

12 | hereby certif?i that the information supplied with this fﬁing does not qualify for the exemption stated in Section 11 Q:O?%BJ(T},- Forida Stalutes. | furthes certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath, [hat | am an ofiicer or director .
of the corporaton or the rdceveler trustee empowered (o execute this report as required by Chapter €07, Florida Statutes; and that my hame appears in Block 10 or Blgck 11 if

changed, or on an attachjbe an agdfeéde, wirmall other like empowered.

SIGNATURE:

ARIE OF SIGHMING OFFICER OR DIRECTOR Dayume Phone #



