2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
06, 2005 8:00 am

DOCUMENT # P95000031568

1. Entity Name

SOUTHEASTERN TRAILER DISTRIBUTORS, INC.

%
ecretary of State

09-06-2005 90137 026 ***150.00

Principal Place of Business

2615 N. MAGNOLIA AVE.
OCALA, FL 34475

Mailing Address

OCALA, FL 34475

2615 N. MAGNOLIA AVE.

2. Principal Place of Business 3. Mailing Address

AR AR A0 GAPE AN

Suite, Apt. #. etc. Suite, Apt. #, etc. 05122005 Chg-P CR2E0G4 (10/03)
City & State City & State 4. FE! Number Apptied For
59-3319089 Nat Applicabie
e Couniry Zip Country 5. Cenficate of Status Desred ~ []  $0-79 Additional
Fee Requirea
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

STUA, RICHARD W
2615 N. MAGNOLIA AVE.
QCALA, FL 34475

Sireet Address (P.0O. Box Number is Not Acceptable)

City

FL [ Zip Coge

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Rorida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

SGRalue, [YPed OF SN NAMa OF regIEieded) HQen and te d aDDIKanis.

INOTE: Ragriersd Agnn sQRaLIS Hmuted whon [anstairg)

DATE

FILE NOWI! FEE IS $150.00 9. Elettion Campaign Financing $5.00 MayBe | In acoorgance with s. 607, 193(2)(b) E. s the
Due by September 7, 2005 Teust Fund Contribution. 0O  Addedto Fees corporation did not receive the
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ telete TILE O Crange [ Addition
HAME STUA, RICHARD W NAME
STREETADDRESS § 2615 N. MAGNOLIA AVE. STREET ADDRESS
CiTY-ST-219 OCALA, FL 34475 CITY-57-BP
THiLE 1 etz TALE O cChange 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Detete TME [OChange  [] Addition
NAME NAME
STREET AORESS STREET ADDRESS
CITy -5T-2IF CIFY-51-21P
TIE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-5T-2IP K CIFY-ST-2P
nne 3 Delee TME [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADORESS
CItY-sT-2P CITY-ST- P
TILE O pelete TIE [ Chasge [ Addition
MAME KAME
STREET ADDRESS STREET ADORESS
Gy -57-IP Cry-st-me

12. | hereby certity that the information supplied with this ilh

does not qualify for the exemplion stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true an accurate and that my signatwre shalt have the same leg

al eftect as it made under oath; that | am an cfficer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an aW with all pther like empowered.
SIGNATURE: /! & g

SIGNATURE AND TYPED OR PRINTED NAME OF

S)Ae S




