r

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 29, 2004 8:00 am

DOCUMENT # P03000008995 Secretary of State
1. Entity Name
SOUTHEASTERN TRAILER QOUTLET, INC. 03-29-2004 90073 043 ***150.00
Principal Place of Business Mailing Address
821 NORTH.MARION AVE. 821 NORTH MARION AVE. vawe—— -
LAKE CITY, FL 32055 US LAKE CITY, FL 32055 US
T sV LT R
Suite, Apt. #, elc. Suite, Apt. #. etc. 03232004 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FE! Number Applied For
LD% - 055? ' lﬂg Not Applicable
Zip Country ~ Zip Country - . 8.75 Additional
5. Certificate of Status Desired [} ?ee Requirec]t ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VAUGHN, ALLEN -
821 NORTH MARION AVE. Street Address (P.O. Box Number is Not Acceptable)
LAKE CITY, FL 32055
City FL I Zip Code

8. The ahove 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 obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tide if applicable. (NQOTE: Registered Agent signature required whan reinstating) DATE
FILE NOWII! FEE IS $150.00 8- Bleotion Campaign Fnancing  _  $5.00 May Be
After Mny 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Detete TILE [ change [ Agdition
NAME VAUGHN, ALLEN NAME
STREET ADDRESS | 821 NORTH MARION AVE. STREET ADDRESS
Ciry-ST-2IF LAKE CITY, FL 32055 CITY-ST-2IP
TILE P [ pelete TILE [ Change  [] Addition
HAME VAUGHN, ALLEN NAME
STREET ADORESS [ 821 NORTH MARION AVE. STREET ADORESS
CITY-8T-21P LAKE CITY, FL 32055 CITY-ST-2IP
TIRE 8T 7] pelete TITLE [[IChange [ Addition
NAME VAUGHN, ALLEN RAME
STREET ADDARESS { 821 NORTH MARION AVE. STREET ADDRESS
CITY-57-2iP LAKE CITY, FL 32055 CITY-ST-21P
TITLE [ Defete TILE [ Change [ Addition
RAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-§T-2P CITY-5T-21P
TWLE 1 Delete TILE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
T [0 pelete TImE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certifK that the information supplied with this ﬁlmg does not qualify tor the exemption stated in Section 119.07(3)i), Florida Statutas. | further certify that the information
indicatad on this report or supplemental repgrt 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 gorporation or the recelve or trugles smpowergd t0 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment,$ith anfiddiess, withgll ather like empowered.

SIGNATURE: Allen Va,u_qkn 3-25-04  354-754-5503

INTED HAME OF S/GNHNG OFFICER OR DIRECTOR Dals Daytime Phone %




