2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _

1. Entity Name

DOCUMENT # P03000143954

EMERSON TRAILERS OF TAMPA, INC,

Principat Place of Business

Mailing Address

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-15-2004 90027 Q08 ***150.00

£227 ADAMO DR. 740 E. ALFRED DA.
TAMPA FL 33601 LAKE ALFRED FL 33850 B B 4 0 8 1 0 0
A 1
2. Principal Place of Business 3. Mailing Address l |\H ! ﬁ mm][” Il][l %mﬂmnu"ﬂmﬂlﬂlM“
Suite, Apt. #, elc. Suite. Apt. #, etc. MOORE CRZED34 (11/03)
City & Stata City & State 4. FEI Number _ Applied Far
55 0854437 Not Applicable
Zp Cauntry p Couniry 5. Certificate of Stalus Dasired a E:;';’esquﬁ"""a'
6. Name and Address of Current Reglsiered Agent 7. Nama and Address of New Registerad Agent
Name
;:AOEES E&RDE%V][% o "Streel Address;PO B.oxr h.l.umb.e.r-iis Noi Aéceplablt.e)— T
LAKE ALFRED FL 33850

City '

FL I Zip Code

B. The above named enlity submits this stalement for the purpose of changing its registered office or registerad agent, or bolh, in the State of Florida. 1 am famitiar with, and accept
the gbligations of segistered agent.

SIGNA;I'UHE

Swgnature. typad or primad raTE oF ragistaned apent and Like B apphoapie.

[NOTE: Pegstarea Agent sgnature required whan reinalatig)

9. Election Campaign Financing
Trusi Fund Contribution,

$5.00 may Be
Added to Fees

A Sa|
3 CERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TMEE o] O oeise TME [ crange [ Addition
WAME EMERSON, DAVID NAME
STREET ADDRESS | 740 E. ALFRED DR STREET ADDRESS
CImY-ST-20 LAKE ALFRED FL 33850 CoY-ST- 2P .
e O Delete e Cichange [ Addition
HAME NAME .
STREFT ADUIRESS STREET ADDRESS
CITY-ST-2¢ CITY-S1-2P
e 3 Deiste e O change [ Addaion
NAME HAME
_ STREET ADGRESS f=—_ i e et . --o B SWREETAGORESS | <= —— : . - —_—- --
Gy -ST-ap CTY-5T-7P - - - ——— - o]
mE O pelete TIE ) Crange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
ITY- SE- 21 . CHFY-5T-2IP
(1413 [ Delete TE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIMY-S7-2P CITY-S1-2P
TWLE ] Detete TIFLE [Jchange  [] Addition
NAME NAME
STREET ANIDRESS SIREET ADDRESS
CY-57-7¢ CITY-57-29

SIGNATURE:

12. | hareby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flotida Statutes. | further centify that the informalion
indicated on this reparl or supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or directoe
of the corporalion or the receiver or trustes empowered I exaciie this repon as required by Chaptar 607, Florida Statutes; and thal my name appears In Biock 10 or Block 11 it
changed, or on an attachm

t with an address, with all other like empowered.

SIGHATURE AND TYPED OR MUNTED NANE OF SIGMING OFFICER DR DIRECTOR

863 -95%-1302

Daylwhe Prona ¥

3/njod
Date © LI




