2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am|
Secretary of State |

DOCUMENT # P02000103281

1. Entity Name

EXTREME TRAILERS & CHOPPERS, INC.

05-03-2004 91255 007 ***150.00

Principal Place ol Business

238 TEMPLE CIRCLE
EUSTIS, FL 32726

Mailing Address

355 PLAZA DR.
STE. 2
EUSTIS, FL 32726

A

HINZ, DUANE A ;
355 PLAZADRIVE  °.
SUTE2 .
EUSTIS, FL 32726

',v“r %
RN

2. Principal Place of Business 3. Mailing Address .
| YN Fyerway)l
Suite, Apt. #, elc. Suite, Apt. #, etc. 04192004 Chg-P CR2E034 (10/03)
City & State City & Staie 4, FEl Number Applied For
Mourrr DsRa FL | 050536190 Nl Applicabic
i G Zi iti
Zp ountry L 5 Counlry 5. Certificate of Status Desired ! $8.75 Additional
a 9‘ 7 7 u S 'P\' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —— . - Namé ~

A Aames G, HaAavseN

Slraet Address (P.}).Fox Number is Not Acceptabl

5., CEN-F%,RL. Ay EruE

City

DoMa TI124h FL |5 ns4

the abligations of regi rered Bgént.
g€
-

8. The dbove named entity &ubghits this statement for the purpose of changing its registered office or

Themes G, Hanzan

registered agent, or both, in the State of Florida. | am familiar with, and accept

. 7L

ratJfe, yped or pn‘n:edr]g;m of registerad agent and title if apphzable

[NOTE: Registered Agent signawure required when reinstating)

p >
P ADATE

. FILE NOWII FEE'IS $150.00 9. Elestion Campaign Financing $5.00 may Be
After May 1, 2004 4o will be $550.00 Trust Fund Contribution. Acided to Fees
10. OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TTLE [ change [ Aadition
NARE HANSON, JAMES G NAME
SIEET ADDRESS | 238 TEMPLE CIRCLE STREET ADDRESS
CIEY-SI-21P EUSTIS, FL 32726 CITY-ST-2P
MLE T i [ pelete TTLE O change [ Addition
NAME HANSON, CYNTHIA N NAME
STREET ADDRESS | 238 TEMPLE CIRCLE STREET ADDRESS
CITY-ST-2IP EUSTIS, FL 32726 CITY-ST-2P
TITLE O pelete TITLE - Ochange [ Addition
NAME NAME
STREEE ADDAESS STREET ADDRESS _ e - -
CITY-S1- 2P - CIrY-ST-21P
TIME {1 Deiete 1MLE [[]Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIIY-ST-21P GITY-ST-2IP
THLE [ oetete TITLE [CJChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE [ pelete TLE {Z]change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-21 CITY-§1-2P

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida 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 if made under cath: that | am an officer or director
of the corporation or the receiver or trustes empowered lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address. with all other iike empowerad. )




