2004 FOR PROFIT CORPORATION

_REINSTATEMENT

DOCUMENT # J16434

1. Entity Name

RORSTROM TRIM CARPENTRY, INC.

F

04 ROV 28

ILED

Y,

 RORSTROM, GARY S. ... Y e e
816 BACON AVE.
SARASOTA, FL 34232

Principal Place of Busingss Mailing Address Si: (‘i'.'-‘ E' B
% GARY S. RORSTROM - % GARY S. RORSTROM 1 ,"‘L L* 4,\'"‘« o
816 BACON AVE. 816 BACON AVE. ALLARA
SARASOTA, FL. 34232 SARASQTA, FL 34232 US
2. Principai Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc,

e s e e ARSIl e e | & FERNUMBEL s oo oo~ T=Anofied For ]

B B e N 59-2716779 Not Applicable
Zp R Country Zip Country §. Certilicate of Status Desired d $8.75 Addiréonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P Q. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpose ofchangmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accest

Signature., typed

led name of registered agent an tide il appliceble. . {NOTE. Regisiered Agent signature required when reinsiating)

%1’323 <Y

— FILE NOW!!I“FEE 15 $750.00
After January 1, 2005, Fee will be 5900.00
I . ' R S T :

10. ' OFHCEHS AND DIREC FOHS Theo. L ) b PR : ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 11

s yPDS LT - : © psee Lo emE L . . - - DOchange [ adition
NAME - | RORSTROM, GARY S. T NAME = .

A ' - .——J"H_ll'l-!:l IJL-‘":"H-‘:‘-}

STREET ADORESS | 816 BACON AVE. STREET ADDRESS 11729/ 514“‘1.]1050“"{] 1 % fSD

CITY-$1-2IP SARASOTA, FL CITY-$T-2IP ¢ e

TILE : [ pelete e CJchange  [J Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST1-21P

TITLE [} Delete TTLE [[JChange  [] Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-SI-21P CITY-57-2IP

TME _ =3 Devete —HTtE = 1 Chiarger = Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2P CitY-§T-21p

TITLE : {1 petee TTLE [ Change 3 Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-5T-2IP

TITLE O Delete TILE [ Change  [[] Addition
NAME T . . NAME

STREET ADDAESS ) . ' STREET ADDRESS

CiTY- Tz i T Ty -ST-21P

.indicated on this report or. supplemental report is true an

12. thereby cert:fy that the nformanon supplied with this hllng daes not gqualify for the exemplion stated in Section 118.07{3)i), Florida Statuwes. | further certify that the information
accurate and that my signature shall have the same legal effect as i made unger oath; that | am an officer or director
-~ of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1174
changed, or on an attachment with an address. with ali other like empowered,

SIGNATURE: “*n%/mag W

P 23 04 (- P40)397 42F

SIGNATURE AaﬂPED CRA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ddte

ay!nme Prone #




