FILED

2004 FOR PROFIT CORPORATION Jan 20, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # V61198 01-20-2004 90067 033 ***150.00
1. Entity Name
SUNCOQAST TRIM DESIGN, INC.
Principal Place cf Business Mailing Address 8 8
5145 BONE LN 5145 BONE LN
BROOKSVILLE, FL 34604  US BROOKSVILLE, FL 34604  US 24 002 3
s S KRR AT AR
Sufie, Apt. #. etc Suite. Apt. #, ele. 01132004  Chg-P CR2E034 (10/03)
City & State : City & State 4. FEI Number Appliéd For
59-3138717 Not Applicable
aw Gountry Zie Couniry 5. Certificate of Status Desirad O §8'75 Additional
ae Required
5 et | mmre - = - =B.zName and Address of Current Registered Agentsees—— o - sz ==a o= ~7:-Name and-Address of New Registered’Agent="=~— -~ — -
Name
COOK, THOMAS N Karen 0,00&.
5145 BONE LANE Street Address (P.O. Box Number is Not Acceptable)

BROOKSVILLE, FL 34604

5145 Bore lave |
“Brooksvitle FL | 55y

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

vy the obligations of registered ageni.
\ r
* | SIGNATURE Km Sﬁ . Q/&yL _%Nen L QQ"_'JK p{%\ CLQ.Y\{T 1-1S- &03’4
-‘. Signature, typed of printed name of registered agent and titie o applicablg {NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust ‘F_und Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 19, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
T PD = elete e O] Change [ Addition
NAME COOK, THOMAS N, HAME
STHEET ADDRESS | 5145 BONE LANE STREET ADDRESS
CitY-51-2IP BROOKSVILLE, FL CITY-ST-2P
TITE 3TD 1 Delete TITLE P & Change  [J Addition
NAME COOK, KAREN L. NAME
STREET ADDRESS | 5145 BONE LANE STREET ADDRESS
CTY-ST-2IP BROOKSVILLE, FL CTY-ST-21P
TITLE [ Detete TILE [ Change [ Adition
—— -} e o~ =l - L - —_ - - I name- - e - B
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-8T-2IP
TITLE O petste THILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-5-2IP
TME T Delete TITLE ] Change [ Addition
NAME HAME
STREET ADDRESS o STREET ADDHESS
CITY-5T-21P . . citv-sT-zR | .
TILE O Detete . TITLE [0 change (3 Addition
NAME ) . ) . Y S L
STREET ADDRESS STREET ADDRESS
CITY-51-21P i N CITY-51-21P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of tha corporation or the receiver or trustes empowsred o execute this report as requirsd by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 171 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Jé(hﬂh’\jf leb Yaen L. Cook g_c)h““ \65 Ao 362-1b~5155

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER QR DIRECTOR ate Daytirme Phana ¢




