2005 FOR PROFIT CORPORATION FILED

[

ANNUAL REPORT (AR) Mar 24, 2005 8:00 am

'DOCUMENT # F53664 Secretary of State
- Ently Name L 03-24-2005 90035 034 ***150.00
CMK TRIM PRODUCTS OF FLORIDA, INC.™
Principal Place of Business Mailing Address
10850 47 STN. 10850 47 STN. e ey
CLRWATER FL 33762 CLRWATER FL 33762 ERRE
F s LU 0 A
Suite, Apt. #, elc. Suite, Apt. #, efc. 1st MOORE CR2E034 {10/04)
City & State City & State 4. FEI Number Applied For
59-2130583 Mot Applicable
Zp Country Zip Country §. Certificate of Status Oesired [ gfe;ei L’:f:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

. s - - e N ) - - s |
I&gyg%&%g"{"ﬁl_;%hé K Street Address (P.O. Box Number is Not Acceptable) I
CLEARWATER F|--33756

) T{'_ City FL | Z°Code

the obligations of registered agent..
: .. e m

v, Aeay
SIGNATURE Sl
- Sgnatutg, typed or pinted ndrme ot registerect agant and tle i applicable. {NOTE. Registerec Agenl signature required when reumslating) DATE

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 .

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [_] Added to Fees

. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

;‘ 1 1 Delete THLE {1 Change ] Addition
mMi  |MCGLONE, KATHLEEN: NAME
SIREEF ADDRESS 125 17THST -~ % & . STREET ADDRESS
CITY-ST-21P BELLEAIR BEACH FL 33786 CITY-ST-ZIP
TITLE DP [ Delete TITLE [ change [ Addition
NAME MCGLONE, WILFRED P NAME
STREET ADDRESS | 125 17TH ST . STREET ADDRESS
CITY-51-2P BELLEAIR BEACH FL 33786 CiTY-8T-2P
L [ petete ' T v O change 3 Aodition
NAME NAME Davidp M ELL Y
STREET ADDRESS L . . o [ STREETADDRESS | T s e ;)_g_egyg_,;__ 37::__;;.{-',_,_ e .
CIrY-sT-zip OTY-ST-2P < T FeTrels f)ue{v L 2,2 703
TITLE O Delete TILE ’ [T change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eNy-S1-2P CITY-S1- 2P
inLe [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2IP _ CITY-ST-2IP
e [ Deleto e 7 [J Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerﬁfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerfify that the information
indicated on this report or supplemental repgyt is true anc gccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiv rOr frusts mpo' tefexecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an a 727 5_72‘ é&?(
M ///k 2> p /(/ ‘@é/ézo&’ 2// 2340

SIGNATUR
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFAICER OR IRECTOR Date [ Dayuma Phona #




