'

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P01000051455

1. Entity Name
VAC-TRON TRAILERS, INC.

Apr 26,2004 8:00 am
ecretary of State

04-26-2004 91290 048 ***150.00

Principat Place of Business

6956 HIGHWAY 478
CENTER HILL, FL 33514

Mailing Address

OKAHUMPKA, FL 34762

3702 ROGERS INDUSTRIAL PARK ROAD

A 1

2, Pnnclpal Placg-pf Business 3. Mailing Address
3702 Wmevs Trdushrial ek Bnd

Suite, Apt. #, etc. Sulte, Apt. #, etc. 04152004 Chg-P CR2E034 (10/03)

City & State City & State 4, FE| Number Applied For
Okahuwm Dk& F L 59-3728323 Not Appficable

Zip " Country Zip Country N . $8.75 Additionas

3 47 Cp 2 u 5 5. Certificate of Status Desired O Fea Required

6. Name znd Address of Current Ragistered Agent 7. Name and Address of New Reglatered Agent
Name

BUCKNER, DON M

=3702 ROGERS {NDUSTRIAI"PARK:ROAD ===

=i=5teet Address.(2,0. HBox NumberisNotAcceplable) o, oo o= o fon oo -

OKAHUMPKA, FL 34762

Zip Code

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

SIGNATURE
] Simature, typedt or peinted name of ragistered agers and fitle £ sppliceble. (NOTE: Reg Agent 2 ecired when rex DATE
‘;'F“.E NOWI! FEE IS $150.00 9. Election Campaign Financing ss.oo May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O eree TILE O change [ Addition
NAME BUCKNER, DON M NAME
STREET ADDRESS | 3702 ROGERS INDUSTRIAL PARK ROAD STREET ADDRESS
CITY-Sr-2¢ OKAHUMPKA, FL 34762 CITY-ST-7P
TIE [ oelete TE Dthange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TmE [ pelete e O crange [ Agdition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
~TE === T A N S| (o [\ o, 1§ oo . [trange [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CiTY-S7-2P OMY-ST-2P
TRE [ belete TLE Clchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2p CITY-ST-2P
TILE O peete TILE Ochange O Agaition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-ST-2P CITY-§7-2P

12. | hercby certify that the information supplied with thjs flhng does not qualify for the exemplion stated in Section 119.07&3)(0 Florida Statutes. | further certify that the information
indicated on this report or supgemenjel ) isAflia and accurate and that my signature shall have the same leqal efect as if made under oath; that | am an officer or director
of the corparation or the recg g vered 10 execule this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

ith all other like empowered.
4-20-04
Date

FE5R, 728 Ao/

Daytrne Phone ¥




