2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000008649

1. Entity Name

CENTRAL FLORIDA TRAILERS, INC.

Jan 24, 2005 08:00 AM
Secretary of State

Principal Place of Business -

421 NORTH SPRING GARDEN AVENUE
DELAND FL. 32720 ’ o

Mailing Address

£21 NORTH 8PRING GARDEN AVENUE
DELAND FL 32720 )

2. Principal Place of Businsss

|

I

|

i

Il

3. Mailing Addrass ‘

Suite, Apt. #, etc. Suite, Apt #, etc. 1st MOORE CR2E034 (10/04)

City & State T - City & State ) 4. FE! Number Applied For
03-038117% Not Applicable

Zip Country Zip Country D $8_75 Additional

5, Certificate of Staws Dasired

Fee Required

6. Name and Address of Current Regislored Agent

7. Name and Address of New Registered Agent

BROWN, BRUCE

421 NORTH SPRING GARDEN AVENUE

DELAND FL 32720

MName

Street Address (P O Box Number is Not Accepiable)

City FL Zip Code

8. The above named enlity 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 obligations of registered agent.

SIGNATURE

'Signature, typod of prnted name of registared agent and tille it apphcable {NOTE Registeiod Agent sigraiure reguIted whan -sintalng) DATE

FILE NOW!! FEE IS $150.00
" After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Election Campalgn Financing $5.00 May Be
Trust Fund Contripution.  [[] Added to Fees

10, _  OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

M1LE D 3 Delete g [ change [ Addilion
MAME BROWN, BRUCE NAME

STRELT ADORESS | 1830 MERCERS HAMMOCK CT - STREET ADDRESS

G .51 2P DELAND FL 32720 Cire.§1.00

TiRE D 3 Delete T LY 940 7s [ change [ Addition
e VICK, JOHN e /PRS- B00A5-005 150,00
STREFTADDRESS (2320 TOMOKA WOODS PARKWAY W SIREETADDRESS e Liida

Gify S1-2IP DELEON SPRINGS FL 32130 CITY-ST. 2P

Ttk 3 Delete ITF [ change [T Addilion
NAME HAME

STREETADDRESS STRELT ADERLSS

cify.Si-2IP Cily-s1-2Ip

T [ petete 1L [Jchange [ Addition
MAME NAME

CIRELT ADDRISS _ SIRFET ADDRESS

CiTy-SI-2IP Ciy-St1-2

TIE . [ Delete e Jchange [ Addition
NAME NAME

STRELT ADDAESS STREE! ADGRESS

CHY-$1-2IF CIY-S1- 2

1iLE O pelete L [ change ] Addition
NAME NAML

STRTFT ADDRLSS SIREFT ADCAFSS

CITY-SE. 2P CIY-S1- 247

1%, | hereby certitz that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes | further cartify that the infermation

indicated on

i raport or supplementat report is true an

accurate and that my signature shall have the same legal etfect as if made under oath, that | am an officer o directar

of the carporation or the receiver or rustes empowered 1o execute Lhis repoit as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachme

SIGNATURE:

h an address, with all giger like empowered.
/ ji“’ ——  Ppuce Proon _1-19-05 a9 740 7310

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Caytrme Phong ¢




