2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000082979

1. Enlity Name .

TRAILER CONCEPTS AND ASSOCIATES, INC.

Mar 25, 2004 8:00 am
Secretary of State

03-25-2004 90026 027 ***150.00

Principal Place of Business

7202 E BROADWAY
TAMPA FL 33619

Mailing Address

P.O. BOX 76068
TAMPA FL 33675-1068

2. Principal Place of Business 3. Mailing Address

D

il

Suite, Apt. #, ete. Suite, Apt #, elc.

MRHLRIT

MOOCRE CR2E034 (11/03
City & State City & State 4. FEI Number Applied For
59-3667642 Not Applicable
zip Country o0 Country 5. Certificate ot Status Desired O gge'gg::?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- MName

HERNDON, BARNEY Herndon, Barney

7202 E. BROADWAY Street ﬁd?ﬁsza (P.C?. Box Number. is Not Acceptable)

TAMPA FL 33619 Of,w Lake Drive

Plant City, FL 33566
“Y plant city, FL 33566 FL | J§2%¢

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent,
SIGNATURE m-ﬁg 0. &,—.._ -~ Barney Herndon

March 20, 2004

Signature. typed of prmed {ame cvf’reglﬁered agem and title il appiicabla.

(NOTE. Reg:stared Agent signature reguiredi when ramstating)

DATE

© FILE NOW!!!, FEE IS §15000 . ©
- “After May 1, 2004 Fee will be $550.00 . -
“Make Check Payabie to Florida Department of State '

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added.1o Fees

10. OFFiCERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

THLE PVD 3 Delete I TTLE [ change [} Addition
NAME HERNDON, BARNEY NAME

STREET ADDRESS | P.O. BOX 76068 STREET ADDRESS

CITY-ST-2IP TAMPA FL 33675-1068 CITY-57-7IP

T {1 Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-7IP CITY-ST-2PP

TITiE [3 oelets THTLE [Jchange [ Addition
NAME — e e R

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-5T-2iP

TITLE 3 pelete TITLE O change [ Acddition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-8T-7P .

e [J Delete TME [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-7P

TITLE [ pelete TILE [ Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I CITY-5T-2F

changed, or on an attachment with an address, with ali other Iike empowered.

SIGNATURE: J

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that § am an officer or direcior
of the corporation or the recaiver or trustee empowered 1o execuls this repert as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block t1if

ae-oY (e;)48Y-533

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2 -
. Date Dayume Phone #




