pe FILED
2004 FOR PROFIT CORPORATION Mar 22,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # P03000099443 03-22-2004 90048 032 ***158.75
1. Entity Name -
AMERICAN TRAILERS OF FORT MYERS, INC.
Principal Place of Business Mailing Address L
o
385 ORTIZ AVE. P. 0. DRAWER 60205 94 D 33*3'?6
FT. MYERS, FL 33905 FT. MYERS, FL 33906
- -
Suite, Apt. #, etc. Suite, Apt. #. elc. 02202004 Chg-P CRZE034 (10/03)
City & Siate City & State 4. FEI Number Applied For
20-0192678 Net Applicable
v i [ o - e
2 Gountry Zip ountry 5. Certilicate of &tatus Desirad $8.75 A_dd'“onal
o ' Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narme
ROYSTON, ROBERT D JR.
12670 NEW BRITTANY BLVD., SUITE 104 Street Address (P.O. Box Number is Not Acceptakle)
FT. MYERS, FL 33207
City FL Zip Code
8. The above named entity submits this statement for the purpose of changingits registered office or registered agent, or both, in the State of Flgrida. | am familiar with, and accepl
the obligations of registered agent. : o Yo . ) L e e .
o . 1 . ! ) T - _ - -
| SIGNATURE :
Signature, typed o prinled naine of registeras agent and Gile i Applicante, {NOTE. Hegisterad Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Teust Fund Contribution. O Added'to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHAMGES TO OFFICERS AND DIRCCTORS IN 11~
TIILE D O Detete TILE P7S,T [ Change 4" Addltion
NAME PHILLIPS, CHERYL NAME
STREET ADDRESS | 385 ORTIZ AVE. STREET ADDRESS
CITY-5T-2IP FT. MYERS, FL 33805 CITY-ST-ZIP .
THTLE D O netee TIIE VP [l Change  [aduAfiditon
NAME PHILLIPS, KEVIN NAME
STREET ADDRESS | 385 ORTIZ AVE, STREET ADDRESS
CITY-ST-2IP FT. MYERS, FL 33905 CITY-5T-2IP
TITE O relets CTHLE i (3 Change [ Addition
pame HAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2IP LIy-s1-21P
THLE 1 petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-2P CITY-ST-2IP
FITLE [ Delete TITLE O change {7 Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-§7-7iF ’ CITY-ST-ZIP
TITLE L : [ Delete TILE R [ Change T Addition
NAME HAME
STRELT ADDRESS o ’ o y STHEET AGDRESS ) .
Rl B S Coer ) ’ CITY-ST-2IP
12. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and Ihal my signature shall have the same legal effect as if made under oathi.hat | am an officer, or. director,
of the corporation or the recalyer ortrustee empowered to-exdeute this rdportas required by Chapter 607 Florida Statutes; and that my narme ‘appears in Block 10 or.Block 11 if
- changed, or on an attachpfery with an addr alt ather like empowered. Lo
. .
- . . . - .
SIGNATURE: Filoy  239-693-6482

ME OF SIGNING OFFICER OR Dil

D TYPED OR PRINTED

Dave Daytime Phone #




