2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000103040 Feb 09, 2004 08:00 AM

1. Entiy Name Secretary of State
TRAILER DEPOT OF HILLSBOROUGH, INC.

Principal Place of Business Maﬂing- Address R
1262 E HILLSBOROUGH AVE 1262 E HILLSBOROUGH AVE
TAMPA FL 33604 . TAMPA FL 33604
Suile. Apt. #, etc Suite, Apt. #,etc T MOORE CR2ED34 {11/03)

City & Staie ) ’ City & State i | 4 FEI Number ) Applied For

Not Applicable

Zn Country Zip Country 5. Ceriificate ot Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
i il T Y Name - ' o

;E%Rg]-' %ﬁ%LSBr Street Address (P.O, Box Number is Not Acceptable) S

JAMPA FL 33604 _ —_— —

City s ' FL_ ZpCode

8. T'# above named entity submis Ihis stalament for the purpose of changing its registered office or registéred agent, of both, in the State of Florida. | am familiar with, and agcept
the ctohigations of registered agent, ’

SIGNATURE — —_ —
Signature. tyned or prmted name of regrsierad agant and e f applicabis (NOTE Registierad AQent signatune raguired when colnstatag) DAYE
FILE NOWI! FEE I_S $150.00 _ 8. Election Campaign Financing $5.00 May bo
After tay 1, 2004. Fe? will be $55Q,OQ_ : i Trust Fund Contribution. O Added to Fees
Make Check Payable to Flotida Department of State o
10. OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TME DP ' O oerete K e " changs [ Addiion
NAME LAIR, JAMES A NAME e
STREET ADDRESS (5101 LAKE LECLARE RD STREEY ADDRESS g;j_f;’lﬂf.ruqﬂggagg_ﬂﬂg ISU _‘ DU-
CITY-ST- 2P LUTZ FL 33558 CirY- S1-zip )
s Dp - i Delete" ITLE ) o [ Change [ Addition
NAME MORTON, DAVID A NAME
STREET ADDRESS | 7414 HOLLOMAN BRANCH DR STREET ADDAESS
CiFy-5T-2F PLANT CITY FL 335685 LTy -57-2p
TALE 3 Delete i TITLE T OcChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST- 21P
TLE h ' 3 Delete TE Ol changs 7 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ] Delete e [Cichange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CiTY-ST-2IP
L © Olpetee  § e ) 3 Change L] Addition
NAME NAME
SYREET ADDRESS . STREET AUDRESS
CITY-ST. 7P CITY-ST-2IP

12. | hereby cerliy that the information supplled wi: this fifng does not quaify for the exemiption stated in Section 1 19.67%3)6}'. Fiorida Statutes. | further certify that the Infofriatiory
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 t am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this re as reguired by Chapter 607, Florida Statutes, and that rmy name appears in Block 10 ar Block 11 if

changed, or on an attachment with an S, Wi thes Jie ey / /

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR T Cate 7 Daylime Phone #

SIGNATURE:




