2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000030894

1. Entity Namg
IMPERIAL TRAILER CORP.

Apr 25,2005 8:00 am
ecretary of State

04-25-2005 90212 004 ***150.00

Mailing Address

10841 N. MAIN ST.
JACKSONVILLE, FL 32218

Principal Place of Busingss

10841 N. MAIN ST.
JACKSONVILLE, FL 32218

L)

E j,..ﬁ BT .:’-7...;"7:-?;“_ T e e 03282005  No Chg-P CR2E034 (10/03)
De NOT WRITE lN THIS SPACE 4, FEI Number Applied For
o . . : ‘51 38-3665614 Not Applicabia
R AR T I e s e -~”*-~ *\—-—%;_.t.v._ 5xCertificate of. Status Desired — — [ ~ $8.75 Additional, . _.. ___

1y

"~ Fee Required

6. Name and Address of Currant Registered Agent

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

o
FEE

DO NOT WRITE o 1
~IN'THIS SPACE

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

the obligations of ragistered agent,

SIGNATURE

_ Signalure. lyped or prifed name of registered agent and tilo i epplicabile.

. INGTE: Reglstored Agant signature required whan reinstating)

iy
i

9. Elaction Campaign Financing

FILE NOW!!l FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

O *  Added o Fees

$5.00 May Bo

10, QFFICERS AND DIRECTORS | u

D

FLEISCHER, MARK

10841 N. MAIN ST.
JACKSONVILLE, FL 32218

TIE

NAME

STREET ADDRESS
CHY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-51-2IP

TITLE

NAME

STREET ADDRESS
CITY-51-2P

TITLE

NAME

STREET ADDRESS
CITY-55-2P

TLE
NAME
. STREET ADDRESS |
CIFY-SE-2P

ME .
NAME

STREET ADDRESS | .
CIFY-ST-2P .

IN THIS SPACE

E

12. | hereby cemz that the information supplied with this filin
indicated on thi

gdoes not quality for the exemption stated in Secuon 119 07(3 )(l) Florlda Slatutes I further cemfy that the information
s report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the raceiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, vrnh all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone £




