o FILED
- /005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

. ANNUAL REPORT ecretary of State
OiUMENT # P98000073643 e 04-11-2005 90197 022 ***150.00

" kntity Name

SMART TRAILERS, INC.

Principal Place of Business Mailing Address vUuUJYo0LYy
P.0. BOX 880 P.0. BOX 880
HIGHLANDS CITY, FL 33846-0880 HIGHLANDS CITY, FL 33846-0880
s ST R AU AT EEAL L
Suite, Apt. #, etc. Suite, Apt. #, etc. 04082005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied Far
650548253 Not Appiicable
Zip Country Zip Country ‘ .75 Additional
5, Certificate of Srauis Desired 0 gese Reqared
6. Name and Address of Current Registered Agem 7. Nems and Address of New Registered Agent

Name

HAZEN, DONALD B
5333 CREEKMUR DR. Street Address (P.O. Box Number is Not Acceptable)

lakeland FI 23973

City FL Zip Code

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

SIGNATURE
Siginatur. typed &r printed name of reg:stered agent arkt title £ applicanie. {NOTE: Regrstera Agent Signatura requined when reinelating) DATE
FILE NOWII! FEE 1S $150.00 8. Election Campalgn Ifinancmg O $5.00 may 8e
Aftor May 1, 2005 Fee will be $850.00 Trust Fund Contribution. Addad to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TINLE P O pelate TTLE [CJchange [ Aadition
NAME HAZEN, DONALD B ‘QL NAME
STREET ADDRESS | 633-CREEMMUR-BR S333 Crazbornicn L. STREET ADDRESS
st | HieHEANBrerPere338a8 [ o Sl A X 33517 | orvsrze
YImE [ Deleta TME [lChange [ Addition
HAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S1-2IP CITY-S1-2P
TITLE - O elete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7 CITY-S1-2P
TILE ' {0 pelete TMLE [OJchange ] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST- 2P OITY-ST-2
FITLE O pelete TME O Changa [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-5T-2IP oTY-ST-2P
e O Datete e Cicrange [ Additien
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not guallfy for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 funther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowerad to execute this report as requited by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on &n attachm th an address, with all other iike empowered.

SIGNATURE: el B fhzen) 48 495; 8L 3464 ¥-60bo

SIGMATLRE AND TYPED QR PRINTED NA NG OF SIGRING OFFICER OR IRECTOR Daytime Prons ¢




