2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P02600030894 B Apr 16,2004 08:00 AM
1, Entity Narne s ) Secretary of State
IMPERIAL TRAILER CORP. %%: ra

Principal Place of Business Mailing Address

10841 N. MAIM 57, 10841 N. MAIN 5T,

IACKSONVILLE, FL 32218 JACKSONVILLE, Bt 32218

L

04052004 No Chg-P CR2E034 {10/03}

A 4 FEI Number Appliad For
38-36685614 Nat Applicable

$8.75 adduional
Fee Reguired

5. Certificate of Status Deslred ||

S e

Agent

] §. Namﬁ and Address of Gurrent Registerad

ELKINS, HAROLD
720 ST JOHN'S BLUFF RD., #4
JACKSONVILLE, FL 32225 s Fi

ks
8, The above named entily submits this statement for the purpose of changing its registered office or reglsterad agant, or both, In the Stata of Florida. | am familiar with, and accep!

the abligauf’ sg registerad agent.
SIGNATURE

Shumatute, typs oo RS TErma U (egisierad 40BN and Blie § appioatie, (HOTE: Rogrorerad Agert SiGraturs, fequled whan relnsiatng), .. .. DAE. -

FILE NOWIH FEE IS $150.08 9. Election Campaign Financing $5.00 MayBs LCAN0RL 15556

After May 1, 2004 Fee will be $550.00 Trus! Fund Comtrioution. 0 Added to Faes 84,“15594“865329‘{}53 150- BB

16. QFFICERS AND DIRECTORS 1

TE 2]

NAME FLEISCHER, MARK
STREETADDAESS | 10841 N. MAIN 8T,

oY ST JACKSONVILLE, FL 32218

e

HAME

STREET ADDRESS
CiTy-81-7ip

TME

HAME

SYREET ADDRESS
CEY-ST-21P

TIRE

NAME

STREET ADDRESS
CIry-57- i

U

TITLE

NAME

STREEY ADDRESS
Ciry-sT-2p

e

MAME

STOEET AUDRESS
LRY-ST-ZIP

12, | haraby certify that the information supplied with this fiing does not quaiily for the sxernption staled In Ssction 118.07(3Y1), Florida Statutes. I further cenify thatl the information
indicated on this report of supplemental report is true and accurate and hal my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or tha receiver or trusies empowersd to execule this reportt ag reguired by Chapter 807, Florida Statutes; and that my naine appears in Block 10 or Block 11if
changed, ot en an atachment with an address, with all other ke empowered.

SIGNATURE: g yanh, 2en 0o =, ‘f'/ 1309 Q09-757-717(

'S:GRATURE ANDTYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR am Dupirns Fhone §




