2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 19,2004 8:00 am

DOCUMENT # s37770 ecretary of State
1. Entty Mame 04-19-2004 90734 033 ***150.00
A TRUCK BODY & EQUIPMENT CO., INC. '
Frincipal Place of Business Maj!ing Address
1880 STARKEY ROAD 1880 STARKEY ROAD JR2UVIvuy
LARGO FL 33771 LARGO FL 33771
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. MOCRE CR2EQ34 11!03
City & State City & State 4. FEI Number Applied Far
59-3056397 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

"HASKELL, LOUIS CPA

415 S. SAMREMO AVE Street Address (P.O. Box Number is Not Acceptabie)
CLEARWATER FL 33756

City FL Zip Code

8. The above namad entity subrnits this statement tor the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature. typea or printed name of reqisiered agent and title f apphcabia (NOTE: Registeigd Agent signalure régured when rensialng} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contriution. 3 Added 10 Fees
OFFICEHS AND DIHECTORS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
{7 Delete e [ Change  [] Addition
SAPP, ALLEN D NAWE
STREET ADDRESS (2015 BELLEAIR RD STREET ADDAESS
CITY-ST-21P CLEARWATER FL 33764 CITY-S1-2IP
e A O Detete TITLE [ Change ] Addition
NAME SAPP, ALLEN D NAME
STREET ADDRESS {2015 BELLEAIR RD STHEET ADDRESS
Ciry-s7-21P CLEARWATER FL 33764 CITY-ST-ZIP
game )8 o0 Lo - L o L. Kneiete LTE 1S - ~ . [Sthange [ Addiion
aME SAPP, NEIL B NavE ALEN D, S'N’P
STREET ADBRESS | 2823 HAMLIN WAY STREETADDRESS | Dy § gL,u.n—BlR Ro
CITY-5T-2P PALM HARBCR FL 34684 CITY-5T-2IP CACARWATER, - 337 éa‘f'
HILE [ pelete TmE 1 [ Change (3¢ Addilion
NANE NAME fuey O, SAPP
STREET ADDRESS STREETADDRESS | 3.5 § B ELLEAIR Ko
CiTy-ST-21p CITY-ST-2P ClLius ATIER, &L 33704
THTLE [ petete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CiTY-ST-2IP
TITLE 1 Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZP

12. | hereby certify tha! the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certity 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 path: that | am an officer or director
of the corporation ¢r the receiver or trustee empowergd 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 attachment with an addresg, with g\other like empowered.

SIGNATURE: ALLEN D . SAPP yfisfoyt (127) 530-0480

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING CFFICER OR DIREGTOR Dale Dayhma Phone #




