!

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P96000041903

1. -Entity-Narmeg- ——

TRAILER HAVEN, INC.

Mar 11, 2004 8:00 am
Secretary of State

03-11-2004 90023 006 ***150.00

Principal Place of Business

9670 EAGLE POINT DR
LAKE WORTH FL 33467

Mailing Address

9670 EAGLE POINT DR
LAKE WORTH FL 33467

2. Principal Place of Business 3. Mailing Address

I

IR

I

I

Suite, Apt. 4, etc.

ZABIK, LEONORA J
9670 EAGLE POINT DR
__LAKE_ WORTH FL_33467__

4

o

Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & Slate City & State 4. FE} Number Applied For
) 65-0717077 Not Applicable
Zi Count Zi Count iti
e ouniry P Uy 5. Certificate of Status Desired (| $8.75 Addmonall
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

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

e

Cily

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement tor the puwrpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

Signalture. typeg or printed name of registerad agant and title f applicabls.
- .

(NOTE: Regislered Agenl signature reguired when reinstating) DATE

9. Election Carnpaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TME PD O Delete TALE O change [T Addition
NAME ZABIK, LEONARA J NAME
STREET ADBRESS | 3670 EAGLE POINT DR STREET ADDRESS
CITY-ST-21P LAKE WORTH FL 33467 s CITY-ST-21P
TIMLE DVP [ Delete TITLE [J Change [ Addition
NAME ZABIK, VICTORT NAME
STREET ADDRESS (8670 EAGLE POINT DR STREET ADDRESS
CITY-ST-ZIP LAKE WORTH Fl. 33467 CITY-ST-2IP
TILE [ Detete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDAESS |~~~ = - - e s ~ B STREET ADDRESS - - BRI -
CITY-ST-ZIP CITY-3T-2IP
TITLE : [ pealete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
THiE : [ Degete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-§T-21P CITY-ST-2IP
TIE [J Delese TILE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-ST-2IP

changed, or on an attachment withjan address, with all other {ike empowered.

SIGNATURE:

12. | hereby cerify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Forida Stautes. | further certify that the information
indicated on this repon or supplemental report is frue and accurate and that my signature shalt have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 f

=2 P

et
IGNATURE AND TYPED QR PRINTED NAM

SIGNING OFFIEER OR DIRECTOR

5/‘:;/& 4 szr9b6-908=

Dayiime Phang #




