2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 31, 2004 8:00 am

DOCUMENT # va0720 Secretary of State
. Entity N
1. Enaly ame 03-31-2004 90023 008 ***150.00
TRAILER CONCEPTS, INC.
Principal Place of Business _ Mailing Address
7202 E. BROADWAY P.O. BOX 76068
TAMPA FL 33619 TAMPA FL 33675-1068
us us
i s AT
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Apphed For
' 65-0334795 Not Applicable
Zp Country 2 Country 5. Ceriificate of Statug Desired O ?i.;fqﬁ?edci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEmOON STEY 4 g TR TP
PLANT CITY FL 33566 .
Plant City, FL 33566
¢y plant City, FL FL | 95%%

8. The above named enlily submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the abiigatio gistered agent.
SIGNATURE A};&"'rx m . “\Lﬁ/&‘\’ ‘I_éﬂﬂ.NE;/ ma /’/&@ND@/J e S N 9'1

Signature, typed ot p:rn‘ed name ci repisiered agent and title if appheable. {NOTE, Registered Agenl signaiure requiradi when romslating) DATE
- “FILE NOWN! FEE IS $150.00 - . o
} b - - oo . 9. Election C Financin
. AfterMay 1,2004 Foe will be $55000 ° " Trust Fund Contiuton. i

Make Check Payable to Florida Department of Siate '

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11

e P 7 pelete e P Bl Change [ Addition
NAVE HERNDON, BARNEY M, NAME Herndon, Barney M.

STREET ADCRESS | 2873 HAMMOCK DR STREET ADDRESS 2702 Golf Lake Drive

cry-sT-zip - |PLANT CITY FL 33566 CITY-S7-2IP Plant Citv, FL 33566

TME (3 Delete TME [ change [ Additioa
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

E ] Detete MLE O change [ Addiiica
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-219 CITY-ST-21P

THLE O peleta e [J Crange ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

Tme 1 Delete TME [Jchange 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-2P

TITLE O elete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplémental report is true and accurate and that my signaiure shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered (0 execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if
changed, or cn an attachment with an agdress, with all other iike empowered. .

SIGNATURE AND T\‘PED'DR FRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #




