FILED
2005 FOR PROFIT CORPORATION Feb 24, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # V61198 ' 02-24-2005 90034 018 ***150.00

1. Emity Name

SUNCOAST TRIM DESIGN, INC.,

Principal Place of Business Mailing Address YuUULL ’-} O J

5145 BONE LN 5145 BONE IN .

BROOKSVILLE, FL 34604 US BROOKSVILLE, FL 34604  US .

> s I EANECRODRRARERRRRIRRL
Suite, Apt. #, etc. Suite, Apt. #, etc. 01142005 Chg-P CR2E034 (10/03)
City & Siate ) City & State 4. FEI Number Applied For

59-3138717 . Not Applicable

Ziz Country Zip Country O $8.75 Additional

5. Certilicate of Status Desired

Fee Requirec

~— - — - —=§=—Name and Address of Current Registered Agenl-——=v——1— - 7-Neme and Address of New Registered Agent—— ———=% *—|——=
. Name
COOK, KAREN :
5145 BONE LANE Stresl Address (P.O. Box Number is Not Acceptable)
BROOKSVILLE, FL 34604
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
lha obligations of regisiered agent.

SIGNATURE
Sgare. lyped of phnied name of reg sleran agert ano e i apphcants. (NQTE: Ragslarad Agent signaturs fegirred when rensiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing . $5.00 May Be
. After May 1, 2005 Fee.will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiReE PSTD O oetete e <7 mhange ] Agdition
ARE COOK, KAREN L. HAME
STREET ADORESS | 5145 BONE LANE STREET ADDRESS
CiTY-sT-2P BROOKSVILLE, FL CITY-§T-2P
T =1 O Delete TRE P, dy rh OJ Ceage ¥ Addition
HAME HAME ThoreD S Cock
STREFT ANDAESS stReET ABORESS [ S g Rore. Lana
ry-51-28 ov-s-r - RroobsUilte, FI. 34 (_OOL(
TITLE 3 Delete TIE [ Change (] Addition
HAME ' o7 "HeNE
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§1-2iP
e [ Delete TITE [JChangs [} Addilion
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-51-2P ‘ CIFY-51-2P
me, [ pelete L . Clchange [ Addition
HAME ] HAME
STREET ADDRESS : STREET ADDRESS
Civ-£-ZP o CiTY-§T-2P
e, ] ’ [ petete WRE . [ Change [ Additian
A . HAME ’
STREET ADDRESS | - : : : - - - [ stater anpress
CITY-ST-2P ' e CITY-ST-2P

12. | hereby cerify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further ceriity that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recslver or rustee empowered Lo execule this report as required by Chapter 807, Florida Statutes; and thal my name appears in Biock 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: . 17, 2005 52 Me 965

IGNATURE AM 'PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR : Danay Dayme Phgne 4 /

/



