2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} | FILED

DOCUMENT # J16434 Feb 17,2005 08:00 AM

1. Entity Name —
r f
RORSTROM TRIM CARPENTRY, INC., Sec etary of State

Prinsipal Place of Business ' M:éi]ing Address

% GARY 5. RORSTROM % GARY 8. RORSTROM
816 BACON AVE. 816 BACON AVE.
SARASOTA FL 34232 — C -EQRASOTA FL 34232
Suite, Apt #, etc. EEDEE - Suite, Apt #, etc. 15t MOORE CR2E034 (1 0/04)
City & State T = S City & State ) 4. FE| Number Applied For
5§9-2716779 Not Applicable

Zip Country 2 Couniry 5. Certificate of Status Cesired ! $8.75 Additional
Fee Required
6. Nama and Addrass of Current Registerad Agent o 7. Name and Address of New Registared Agent
—— - - e e e
g?g‘g;%%%’ E\?QY S. Streat Address (P.C. Box Number is Not Acceptable) o
SARASOTA FL 34232 —
City ' FL Zip Code

8. Tha abava named entity submits this statement fof the puracse of changing its registered office or reglsterad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ’ : v

SIGNATURE S i — ——
Sigrature, lyped of prnted name of regrsterad agant and tife if applicable INOTE Ragestered Agent signalura reguirad when rainstaiingy =~ = 7 DATE
' ' e = > - i .
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 ray Be
After May 1, 2005 Feg Will Be $550.00 TrustFund Contribution. [ Added to Fees

Make Chack Payable to Flofida Department of State
10. " OFFICERS AND DIRECTORS B BB ACDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIME PDS T efete e ’ [T Change [ Additicn
NAME RORSTROM, GARY S. NAME
STREET ADDRESS (816 BACON AVE. SIALET ADDRFSS
GITY-ST-7P SARASOTA FL CITY§7-219
fime T ) Ol peete i [JChange [ Addition
NAME NAME
STREET ADDRESS SIREEN ADDRESS
CIvY-ST-2P Y5129
e ' ) Dloests~ § e - [JChange [ Addition
NANE L NAME
STRECT ADBRESS STREET ADDRESS
CITY.ST. 28 GHY ST 2P
L o - ' L7 Delete mr Clchange [ Addition
o | o LON000E22 764
STRECT ADERESS STAEEI ADDRESS 02417058003 7-062 150,
CITY-§7-2P CIY §7-2iP - -
T T ) L] Delete mr [Dchange [ Addition
NAME. NAME
STRCET ADDRESS STREET ADDRESS
CITY.ST- 29 CIIY-ST-21P
T ] T " DIpslete e ' T Change " L] Addition
NAME NAME
STRFET ADORESS ] STREET ADDRESS
CITY-$T-20 CHY §1. 2P

12. | hereby certify that the infoermation supplied with this filing does not quallfy for the exemption stated in Section' 119.07(3)(0), Florida Statutes | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corparation of the recaiver br Tuistee empowered 1o exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like ermpowerad

SIGNATURE: Gomy 3. fbrstpont g/ﬂ/ o5 (B3 2-4713

GNA AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREETOR Oale S " Daytme Phone ¥




