a FILED
2004 FOR PROFIT CORPORATION Mar 11, 2004 8:00 am

ANNUAL REPORT Secretary of State

RER *okk
DOCUMENT # F02000004383 03-11-2004 90010 045 150.00
1. Entity Name
CHURCHILL TRAILERS, INC.
Principal Place of Business Mailing Address B
7208 SAND LAKE ROAD, SUITE 202 7208 SAND LAKE ROAD, SUITE 202 9401690 6
ORLANDO, FL 32819 ORLANDO, FL 32819
P s T R
Suite, Apt. #, efc. Suite, Apt. #, etc. 02132004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEi Number Applied For
38-3069460 Not Applicable
i Courtry 7ip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent e —
T T ' Mame
HAGGARD, GUY S
301 EAST PINE STREET, SUITE 1400 Street Address (P.Q. Box Number i Not Acceptable)
ORLANDO, FL 32801
City FL 1 Zip Code

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

SIGNATURE P : :
L ‘ Sigrature, lyge_c ar printxd m?fhaol .’c?g!stefad agont and title i z:policable. " (VNGTEVRTBQESI&'% Ageni signaturs reguired Wni!éhsmng) . T , e DATE X -‘ e -
RN FILE NOWII! FEE IS $150.00 9. Election Campaign Financing - $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. rO'  Added to Fees
N\
10 OFFICERS AND DIRECTORS 1t. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me | PSCD - T O petete TITLE {Jchange [ Addition
NAME CLEMENTE, JOSEPH V HAME
STREETADDRESS { 7208 SAND LAKE ROAD, SUITE 202 STREET ADDRESS
CiY-5T-21P ORLANDO, FL 32819 Cry-s7-21P
TiTLE V1D ‘ ) O velete TITLE [J Change [ Acdition
NAME CLEMENTE, MARILYN R HAME )
SYREET ADCRESS | 7208 SAND LAKE ROAD, SUITE 202 STREET ADDRESS
gm-sT-z¢ | ORLANDO, FL 32819 CTY-ST-7p
TITLE [ pelete TIME [ change [ Addition
NAME NAME e
STREETADDRESS" |~ na I I T T T
CITY-ST-2IP CHY-SF-2IP
TiTLE 3 pelete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P ‘ CITY-ST-Z1p
TITLE | N O Dgtets THLE [ Change  [] Addition
NAME : NAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-51-2Ip ;
it: ; ) C oL el Ui Ooese . e T o s siutes o2t £ 0 CringsE - (] ddition
w7 T T s : NAME :
STRET ABBAESS | N T 7T LT ' Do cf smeErooressi e T
CHTY-§T-2P - ket e e RIS Y- S1-zi GO AR

12.-1 hereby certily that the information supplied with this filing does not gualify for the exemption stated iﬁ'Squicih'1'19.0?}{3}(9, Florida Statutes. ! further certify that the Tnformation”
indicated on this report or supplemental report is true’and accurate and that my signature shalt have the same legat elfect as if made under oath:.that § am an officer or director
-of the gorporation or the receiver or trustée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on &n attachment with an address, with all other like empowered.
$Bb 19 -boc )

t“'\.,, ;\\‘\) . . -
SIGNATURE: Joseph V. lewmente [ iome g, \%.ﬂ.nw-n_a_s— 2~5—=>4 '\_q,'))

SIGNATURE AND TYPED OR PRINTED NAME iisN?NSNG oFFICER OR OIRECTOR ~ Date Daytitma Phono ¥




