2010 FOR PROFIT CORPORATION
ANNUAL REPORT *

DOCUMENT # P26000041903 FiLED
1. Enuly Nama b w4
TRAILER HAVEN, INC. ,0 HAY ! 9 AH '0
13
Principal Place of Busingss Mailing Adcrass &Cﬂf_ TARY ] STAI{
9670 EAGLE POINT LANE 9670 EAGLE POINT LANE TALLAMASSEE. FLORDA
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467 '
R RSO ERR O A
Suile, Apl. #, alc. Suite, Apt. #, alc. 05412010 Chg-# CR2E034 (11/08)
City & Siale Cily & State 4. FEI Number Apphed For
65-0717077 Ngat Applicable
Zip Country Zp Counlry 5. Cerlificate ol Staius Desirad 0 ?i.gesqﬁ:i:;iunal

6. Name and Address of Current Registered Agent 7. Nams and Address of New Registarad Agent

Name
ZABIK, LEONORA J
9670 EAGLE POINT LANE Siresl Ao‘we_ss (P.O. Box Number is Nat Acceptable)
LAKE WORTH, FLL 33467

Culy FL \ Zip Coda

B. The above mamead anlly subrmits (his stalemant for the purpose of changing its ragsterad office or registerad agent. or both. in tha Stata of Flonda. [ am [armilar with, and sccept
the obligalions ol registered agent

SIGNATURE
Signalure, typod o printed Nname of (e sierad agent and t e « appicatie (MOTE. Regw:arac Agen! sigaiure requ rad whe rensialing) DATE
FILE NOWIlI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe In accordance with 5. 607.193{2)(b), F.S.. the
Due by September 24, 2010 Trust Fund Contritubion, 00 Addedto Fees corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PD @ Dpetete MLE [0 change 3 Agcimon
Wi | ZABIK, LEONORAJ we  eemen | BODLEOTTITIS
STREET ADDRESS | 9670 EAGLE POINT LANE STREET ADDRESS o 05/13/10---01001--006 15000
erv-si-2 | LAKE WORTH, FL 33467 erv-st-ze |
TILE DVP J pelete TmE [ Change [ Acdition
HAME ZABIK, VICTOR T NAME
STREET ADDFESS | 9670 EAGLE POINT LANE STREET ADDRESS
CITY-8T-2IP LAKE WORTH, FL 33467 CTY-ST-2IP
TIfLE . [ perete TTLE {7 Change [0 Adution
NAME NAME
STREET ATDRESS STREET ADDRESS
CUY-ST-2IP CITY-ST-7IP
TTLE [ pelere TE O change [ Addinon
NAME NAME
STREET ADDARESS STREET ADDRESS
CiTy-S1-21 L/\( ‘ﬁ CIFY-51-21p
NTLE l ~ \ | \|:| Delete THLE [ Crange  [2) Addinon
NAME AME
STREET ADDRESS STREET ADDRESS
CITY - ST- 21 CITY-ST-2iP
NLE 1 Detete TTLE D Change  [J Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 ciny-§1-2P

12. | hareby cartly that Ine informatian supphied with tws fiing does not qualify for the exempucns contaned in Chaptar 119, Florida Statutes. | furirer cerufy that the information
indicalad an trus report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or girector
of tha corporation or the recelver or trustes empowered 10 execuls this report as required by Chapter B07 Flonga Stattes; and thal my name appears in Block 10 or Biock 11 4

changed, or on an attachmeniwith an adadress, %Il other ike ampowera —z y-} e” K 5-6 [
2o W LEoNoRA J'M‘fﬁf/ﬁ 746 -7 08 2]

SIGNATURE; /
slo\rune AND TYPED OR P#TED,‘}E GF SIGNING OFFIRER OR DIRECTOR / vaw [/ [y —"

L




