2004 FOR PROFIT CORPORAT\ION FILED
ANNUAL REPORT (AR) Feb 23, 2004 8:00 am

DOCUMENT # F53664, . ... Secretary of State
1. Entity Name +%%150.00
02-23-2004 90060 034 :
CMK TRIM PRODUCTS OF FLORIDA, INC.
Principal Piace of Business ] Mailing Address
10850 47 ST N. . 10850 47 ST N.
CLRWATER FL 3376 CLRWATER FL 33762 . o
Suite, Apt. ¥, etc. Suite, Apt. #, elc. MOOCRE CR2ZE034 (‘ 1]03)
City & State City & State 4. FEi Number Appilied For
. 59-2130583 Not Applicable
Zp Gountry Zp Country 5. Cerificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

" LOVELACE, WILLIAM K~~~ B L - - - L .

401 S. LINCOLN AVE . Street Adc;ress {P.0. Box Number is Not Acceptable)
CLEARWATER FL 33756

City FL Zip Code

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

»

SIGNATURE
Signature, typed or prmted name of registered agent and title il apphcable, {NOTE: Registered Agenl signature requirad when reinstating) DATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. 0 Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

7 oelete TILE © [ Change  REAudition
NAME MCGLONE, KATHLEEN NAME
STREET ADDRESS | 125 17TH 8T STREET ADDRESS . Eé
CITY-51-21P BELLEAIR BEACH FL CITY-37- 7P . : :S 37 ‘
THLE DP 1 Detete TMLE ] Change Miun
RAME MCGLONE, WILFRED P NAME
STREET ADDRESS | 125 17TH ST STREET ADDRESS é

ov-si-zp | BELLEAIR BEACH FL CITY-ST-21P i ; >) g

TMLE O pelete TME [ Change  [] Addition
NAME B R NAME
STREET ADDRESS - cT ) ) T " B STREET ADDRESS e - T — o o o
€ITY-ST-2IP CITY-5T-7IP
TINLE [ pelete TITLE [ Change [ Addilion
NAME 3 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TiME [ Detete TLE ) [ cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2 ChY-S1-7IP
TME O Delete TTLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

\ 12. | hereby certify that the information supplied with this filing does not qualify for 1He_exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on 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 the carporation or the receiver or lrustée empowered (G execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10°or Block 11 if

changed, or on an attachment w; n addre y Eigriike empowered. . 7 Lo
- . ”
O W o VL reas RHE o s ffer e st

SIGNATURE:
\\ D TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Daytime Frone #




