_FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

- : S
[ PROFIT 8% FLORIDA DEPARTMENT OF STATE '
CORPORATION ) 1 ] Sandra B. Moriham
ANNUAL REPORT ; Seorelary of State
2 :
1006 Rkt o DIVISION OF CORPORATIONS
1. Corporation Nanie ( )
DETRIM, INC.
B ‘,.{':‘“'al [’I;]’“C‘;l’_HLF:|I{E‘S;” Tttt T ’I\EI’”Q’A'ddlesq ||||“|| ml “l\l |NI |“|| I“I‘ Ilu I"“ M“ “I" |l|u Im‘ Ill“ ||||
% JAMES M. TALLEY % JAMES M. TALLEY
3533 MERCY DR 20 N. ORANGE AVE.. STE. 1500
ORLANDO FL 32808 ORLANDO FL 32801 -4623 —
us 3. Date Incorporated or Qualified aa. Date of Last Repen
2, Pru'.(rwlﬁlif—':a-::g of Business T o 2aﬁm|—\l?g Addrgss i 4. FEI Number Applied For
3 R . R ; 59-2159476 Not Appicatie
Suate, Agrt &, elo. Suiter. B - (e . . it
uite, Apt #, el | uiter. Apt. #, eta 5. Certificate of Status Desired 0 $875 Addfmonal
zzJ o L 2ﬂ77”_ ] Fae Required
| Cny & Sate  City & State 6. EBlection Campaign Financing $5.00 May Bo
] 28| ) Trust Fund Contribution 0 Added to Fees
Ty __ Gounlry _Ip | __ Country 8. This corporation has habilty for intangible tax under s 199.032,
2| 25| 29 30| Florida Statutes [ ves [INo
| 9, Name and Address of Current Registered Agent 10. Nama and Address of New Reglstered Agent
81| Name
TALLEY' JAMES M. PA. 82| Siresl Address (P-O. Box Number is Not Acceptable)
20N. ORANGE AVE., #1500, ATLANTIC BANK
ORLANDO FL 32802 83
84| City FL 85| Zip Code
1. Firenant o the provisions of Seclions B07.0507 and 6071508, Florda Statutes, the above -namad corporalion submits this statement fos tha purpase of changing its registered office
or regstered agent, ar both, in the State of Florida, Such change was authorized by the corporatan’s hoard of directars. | heraby accepl the appointment as registered agant. | am
Farmiliar witn, aad accept the oaligations of, Section 607 0505, Florida Statutes.
SGNATURE Lo - L . I - - e
o &.‘.r‘ " ml\’_lf:. f_,i--j:)yr H[-V\:\ v ol re 1 Somd agrrt atd tie it a;_p.uc.a*vu. . INCITE Réageotizrand Agenil signalure v pired when nenatat ng: DATE ﬁ
2. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 iy
it 3 [ DELETE 1 ATIILE [ Change ] Addtion | =
HAML DESHETLER, MARGARET M 12 NAME 3
SIH:HE DTS 1543 LAKE MARION DR )3 STREET ADDRESS g
onegrm APOPKA FL i} 14CITY-§1- 2P &
s VT [ DELETE 2 1TILE [JChange [J Additon |©
g DESHETLER, RICHARD L 22 NAME
STkt § ADIRESS 1543 LAKE MARION DR 23 STAEEY ADDRESS
| ovseze | APOPKARL 240IT7-5T-2P
L P [ DELEIE 3 1TILE O Change [ Addtion
N GIOIOSA, ANN C. 37 NAME
SIBEHT ATORESS 6701 SHELLBARK BLVD 33 STREET ADDRESS
wy o | APOPKARL 3400Ty-81- 2 N
Tt (] DELETE 41T [ Change  [] Addition
i 42 NAME
§THLET ADDRESS 4 3 STREFT ANDRESS
| Ciy &-ae 1 L ) s . 44CIY-51-21
11nF 7] DELEHE 5 1TMLE {] Change ] Addition
KALIE 572 NAME
STk ADDRESS 53 SIREET ADURESS
Cny-g1-7 e B i s ] 54 CITY- S1-2IP
Ttk ] OELETE 6 1TILE [J Change  [C] Agaition
M 62 NAME
SUR:HANEERESS 63 STREET ADORESS
westmy | N Y 64 CilY-ST-2IP
14. | tior hereby cortify that the inoghation i) this Tl is voluntarily furnished and does not qualify for the exemption stated in Section 1 ¥9.07(3)(k}, Fiorida Statutes. I further
centify that the inforination incfiata repor of supplemental annual report is true &nd accurata and that my signature shall have the same legal effect as il made under
oath; thal | am an officer or i : siver of trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Black 12 or Biock 13 1f ¢ b with an address.
SIGNATURE: &Y SALL - g O Growosh ___1/30/9 b_.. doN-295-5010
sig 67 YPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dale Daytne P ¥




