.

2004 FOR PROFIT CORPORATION

-~

REINSTATEMENT -~ =~

DOCUMENT # P03000132507

1. Entity Name

A
b

THE TRAILER COMPANY oD ‘ngs
o L\\{ U\C\" AT
SRR e

Principal Piace of Business Mailing Address '\\-;\\ a ‘
4790 HAMMOCK DR. 4190 HAMMOCK DR.
MELBOURNE, FL 32935 MELBOURNE, FL 32935
T s s R ARV AMER A ENOE

4241 -\;orkma\{ Drive 4747 ‘pcr‘LmQ\’ D :

Suite, Apt. #, elc. Suite, Apt. #, alc. ‘ . 12912004 REIN-P CR2E098 (6/04)

City & State City & State 4. FEl Number : Applied For

— e VBeT Y e E A= - —— | -Metbgmyne——Fle—- - — ____5__5__ Ogi_zci]_ﬁ Not Applicable.

Zip Country Zip Country - i 8.75 Additional

22934 - |Qrcvard NI e N e o B 1
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglisiered Agent
Name
REED, JASON Jason  Reed
4190 HAMMOCK DR. Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE, FL 32935
‘ HZH4T1  Por¥ygos “Drive
City ' Zip Code
fMelbourne. FL | %253,

the obligations,

ity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ftorida, { am familiar with, and accept

regystered agent. /’
B g
/Z ASor [Reco / l
SIGNATURE £, < 2 : 12/ 2] 2004
"ignangf. typad ar printed name of registerad agent and #itls i applicable. (NOTE: Agent when DATE !
4
FILE NOWIlI! FEE IS $150.00 tn accordance with s. 607.193(2)(b), F.S., the
After January 1, 2005, Feo will bo $300.00 corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

e PD [ Delete TITLE O change [ Addition

NAME REED, JASON NAME

STREET AGDRESS | 4190 HAMMOCK DR. STREET ADDRESS

CrY-sT:7P~ [ 'MELBOURNE, FL 32935 - . CTY-ST-2P o

WiLE O Delete TITE ~ Ochange [ Addition

NAME NAME - -

STREET ADDRESS STREET ADDRESS ) "g* BE'B% s AR ) m

CITY-§T-2P CITY-ST-ZIP Sl @ % é ﬁg Hy g‘ﬁT

e _ O pelete TITLE . reene-5ha 008wt Addilion

NAME e - NAME o

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE 3 Desete Al o A - - -— [JChange  [C] Additicn
|~ A —— = T - - NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P , CiTY-ST-2P .

TaLe O ogtete L O cange [ Addition

NAME - NAME l:;l#!!__l!ji&?‘_—!;;—'ti{;’%?fi“:-_ ]

STREET ADDRESS STREET ADDRESS 12/0804--~01018--004  *x150.00 X

CITY-ST-2P CITY-ST- 2P N ?2(

TILE O Delste TITLE [ crange (] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST- 21 CAY-57-2IP

changed, or on an attachm th an address, wit

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemenzal 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 receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Il other like empowered.

o) ey e;a/ 5_/:\5‘0/*’ I'ZC:"E*_D

17,/ 2_/ Zoog

x
V/éu:.nnune AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

/

7)1 - PSZ-STOR



V4

A

-

¥
& ) 4 4247 Parkway Drive
s ’ o . Melboumne, FL 32935
§- ' ' ' = M |

December 4, 2004

Divisions of Comporations

PO Box 6198 .
Tallahassee, FL 323146198
Dear Sir or Médam:

In_response_to_the Notice of Dissolution or Revocation on document nurﬁber P03000132507, 1 am

> 37'2,

writing this letter to explain why | did not file the 2004 annual report. This'is my first year in the United
States and | am not use to the different requirements. | am accustomed to having the annual form sent

— — ~directly tome. | now understand it is'my responsibility to-obtainthe’fomn"and tum it in"by the required™
date.

Please find enclosed a check for $150.00 and the oompleted. 2004 annual report.

Sincerely,

%m /s

Jason M. Reed
er




