=—2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # K18433

1. Entily Name
TRIMMERS' FABRIC SUPPLY, INCORPORATED

Mar 14, 2005 08:00 AM
Secretary of State

Maiting Address

Principal Place of Business
5850 HOLICHIN ST. 5850 HOUCHIN 5T.
NAPLES FL 34109 BUILDING F
NAPLES FL 34109
Suite, Ant. ¥, elc, Suite, Apt. #, sic. 1st MOORE CR2EQ34 (10!04)
City & State City & State 4. FEI Number | [AppliedFer
65-003534; | “INotAgpicar
Zie Cauntey Zp Couniry 6. Corlifcate of Status Desied [ $8-72 Additional
Fee Required
€. Name and Addrass of Current Registered Agent N _ 7. Nama and Address of New Registorad Agent
Name

‘5’?595 FI;:T!’-{gﬁUCLHm ST. Strest Address (P.Q. Box Number is Not Acceplabila)

NAPLES FL 33942 . — - ;

City FL iTip Code

8. The above named entity submits this statement for the purpose of changing its registered office or rggiskered a:qent. or toth, in the State of Flotida, | am familiar with, and actes
the obiigations of registered agent.

SIGNATURE
Segnatuse, wped of prated name of regsimad agent and tite d appheable {NUTE Ragsterse Agen! signatra roquis whan 1einstalng} DATE
‘ l P AT -0
Aft Fl;E No‘;vo‘é’s leEV?? sgsa'ogae . 9. Election Campaign Financing  $5.00 May 2.
er May 1, e Wilt He $550.80 Trust Fund Contribution. [ Added o Feas

Maks Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDUTIONS/CHANGES TO OFFICERS AND DYRECTORS IN 11
114 PSD 1 Detete HILE [Ichange [ aai
NAME WIPERT, PAUL M. HANIL | JQDBEBEEZBEE’

STREEN ADORESS | 5BB0-F HOUGHIN ST. SIRELT ADORESS N3414/05-80041-023 150,100
CIy-St-Ap NAPLES FI. 33042-1804 CiTY-51- 219 ) “

Hige vT 7 Delete s T [Dchange  [Jadsn
HAME SMITH, RICHARD J, NAME

SEREET ADDRESS 659 NOTTINGHAM DR STREEY ADDRESS

clte. st.p NAPLES FL cay-s1. o

Tt T Deiste THLE Tl change  [Jasim
HAME NAME

SIREET ADDRESS STREET ADDRESS

CHY-S1-2F CHY-55- 0P

HILE 3 Delote i3ty O changs s
NAE HeAME

STREET ADDRESS SIREET ADORESS

Cay-si-ue Y 5L AP

BILE  pelete niE [IChange 30"
HAME RAME

STRELY ADDRESS STRLE] ADORESS

Y- 5t ap GHY-SI- 2P

a1k [ oslete 1k [} Change [ JAaun
RANKE MAME

SIHEET AUDRESS STREET ADDRESS

oY 510 CITY-5T- 21

12 fhereby -::ertiz that the information supplied with this Rling doas not qualify far the exemption stated in Section 1 29.07%3){?), Flarlda Statutes. { lurther cerdify that the information
indicated on this reportor supblemental report is tue and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the recelver or frustes empowered to axesuta this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 19 or Block 11§
changed, or on an attachment with an address, with all other like empowarad.

SIGNATURE: ZJ Swesed 477

SIGNATURE AND TYPED OR PRINTED MAME OF SIGMING OFHCER OR DIRECTOR

J-r0- 05

Date

Laytrme fhone §




