t

i

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . ...

FILED
Apr 12,2004 8:00 am

DOCUMENT # P03000137114

1. Entity Name

TRAILER SUPPLIES, INC.

ecretary of State

03-09-2004 90013 002 ***150.00

Principal Place of Business
900 ROBERTS ROAD

BLDG 4-4041
LAKE HAMILTON FL 33851

Mailing Address

PO BOX 458
LAKE HAMILTON FL 33851

AT

2. Principat Place of Business 3. Mailing Address
Suite. Apt. #. elc. Suite, Ap‘- #. elc. MODRE CF‘EE034 “ 1,03)
City & State Gity & State 4. FEI Num Appiied For
20“ &74/4; Not Applicable
2o County Zp Countey 5. Cenificate of Status Desired ~ [J gg'zesqu’;ﬁ"“a'
6. Name and Address of Cutrent Reglstered Agunt - 7. Namg and Address of New Registered Agant
Narme . e - e e ae s
S 3,’.,',‘.%!‘55‘;’-5;?3‘ RD e e ... . ..___| SrectAddress(PO.BoxNumberisNolAcceptable) . . __ . .| ..
LAKE HAMILTON FL 33851

City FL f Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent, .

SIGNATURE

. ypad of pirttad rame of regisiared agent and tite i apakcable. (NOTE: Fagatarsa Agenl signinure equred when rematanng)

~

8. Election Campaign Financing
Trust Fund Comrnibution,

$5.00 mayBe
Added to Fees

. ADDITIONS | GHANGES 1O OFFICERS AND DIREGTORS IN 11
O teleta | B Betange [ Acdiion

HAME VICKERY, JON NAME g 7

STREET ADDAESS PO BOX 361 STREET ADDRESS 3 ‘/:“‘5- wd"i"k’rs

ov-st.z¢ | DUNDEE FL 33838 avsie | Lake pleo P/ T39S

TME s] [ Detete TE [¥ohange  [J Addition
HAME CRAWFORD, JOHN M NAME , .

STREET ADDRESS | PO BOX 361 STREET ADDRESS 5%0 w"’_{k”'s R

crv-st-or | DUNDEE FL 33838 EMY-$1-2P A/A?y/?a{ Loy fAf FI&YY

TINLE 3 detete I TITLE " Ochange  [J Addition
T S SR [T S A — —— - S
 STREEY ADDRESS STREET ADDRESS
US| L e K ovsze . . . .

e : © [odee me O crege [ Addtion
WANE NAME.

STREET ADORESS STREET ADDRESS

GHY-ST- 2P CITY-ST-2IF ]

THILE O Delee e ) [ Change [T Addition
MAME HAME

STREET ADDRESS STREET ADDRESS

Cny-g1-21P QITY-ST-IF

e R oo Oodee - " fmie ™" 7 e T T 7T Doenge ) Aditian:
HAVE NAME

STREET ADDRESS . .- meem oo = cmeapoRESS=| - e e _ e e - e s
CITY-ST-20F ° : CIFY-51-2P

changed, or on an attachment with an addresg, wih all other like empowered.

SIGNATURE:

12. | hareby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3}6), Florida Statuies. | further cenify that the infgrmation
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same Isgal effect as if made under oath; that | am an officer or director
ot the cerporation of the recever or ustee empowered 1o exacute this reporl as required by Chapier 807, Florida Statules; and that my name appears in Block 10 or Block 11 it

2-if=04




