2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # P94000093547

1. Entity Name

LOADMASTER ALUMINUM BOAT TRAILERS, INC.

Secretary of State

(05-03-2004 90430 030 ***150.00

Mailing Address

10105 CEDAR RUN
TAMPA, FL 33619

Frincfpa! Place of Business
10105 CEDAR RUN
TAMPA, FL 33619

2. Principal Place of Business 3. Mailing Address

ITRAU AT AMTACA A

Suite, Apt. #, etc. Suite, Apt. #, etc.

324 SOUTH HYDE PARK AVE. #3]5
TAMPA, FL 33606-2340

04262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3270749 Not Applicable
? ountry Zip Country 5. Certificate of Staws Desired O $8.75 additional
. o ; B Fea Required B
6. Name and Address of Current Registered Agent 7. Name and Addrsss of New Registered Agent
Name
LIFSEY,JS P.A.

Street Address (P.O. Box Number is Not Acceptable}.

City

Zip Code

FL

7 the obligations of fegistered agent.

ﬁa’..’The ahove riafmed entity submits his slaternent for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

Typed of p'irﬁﬁ(_j name nf_.'agis.!arad agent and til!e i_f aanlicai;[e.l

{NOTE: Registared Agent signature raquired when reinstating)

LDATE et

FILE NQW!I! FEI‘-.'. 1S 3150 00
Af‘ter‘May‘ 2004 Fee will be $550.00

9. Election Campaign Financing
" Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. ";v. B OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 7 telete MTE [J Change  [] Addition
NAME WORTHY, BEN L e NAME

STREETADDRESS | 10105 CEDAR RUN" STREET ADDRESS

CITY-ST-2P TAMPA, FL 33619 CITY-31-2P )

TITLE VPTS T nelete TITLE [1cChange [ Agdition
HAME PAULSEN, PAMELA L ' NAME

STREETADDRESS | 10105 CEDAR RUN STRFET ADDRESS

omf-si-zp | TAMPA, FL_ 33619 ) CITY-ST-21P —

TIILE : O Oelete TITLE (] Change  [] Addition
NAME HAME

STREFT AGDRESS STREET ADDRESS

CITY-8T- 7P CY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P

TME [0 Delete TIME [ change [ Addition
AN NAME

STREET ADDRESS o STREET ADDRESS

CTY-ST- 2 L L CITY-ST-ZP ! e .

e = E ) pelete TITLE L .- Y. [J-Change - - [} Addiio
NANE NAME '

STREET ADDRESS STREET ADDRESS

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

12, | hereby cerlify that
indicated on this regort or sl

SIGNATURE:

rmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under oath; that  am an officer or directer

tee empgwered to execute this feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith all other like € ere

%M\a “aden

| a\dou 9134t 30

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Oaytime Ptane ¥




