2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) ] FILED

DOCUMENT # L24700 Apr 23, 2005 08:00 AM
- Emiyheme Secretary of State
TRI W MOULDINGS, INC. Y
Principal Place of Business Mailing Address )
3540 ENTERPRISE WAY 3540 ENTERPRISE WAY
A T
2. Principal Place of Business 3. Mailing Address T
Suite, Apt ¥, el Sunte, Apt. 4, etc. o o 1st MOORE CR2E034 (10/04)
City & State © | cCity&State j 4. FE! Number Applied For
] - 59'2983442 - l‘ Nc‘t f\ppl_l;able
ip Country e Country 5. Certificate of Stalus Desirad O ]‘§fe‘ge5q$?£”°naj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent )
Name T
%%%TMEIIE!F?ELD LANE Street Address (P.C. Box Number is Not Acceptable) T
GREEN COVE SPRINGS FL 32043 : —
City T FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, o both, In the State of Florida, | am familiar with, and accept’
the obligatons of registered agent.

SIGNATURE

Sidiuse. tvEed of pied rame of refrfarad agant and Lils 1 dopicable (NOTE Registated Agani sigralua tadured when evislaingd .. bare
FILE NOw!!! FEE i“_; $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contributor. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. " ADDITIONS/CHANGES TG OFFICERS AND DIRECTGRS IN 11
HiLE P ) 1 telete 1Lk - 7|:7]70f15nge ] Addition
NAML WEST, TIMR NAME
STREET ADDRFSS | 1736 MUIRFIELD LANE . [ SREFT AODRESS
orv-si-2F  |GREEN COVE SPRINGS FL (e 51 7P UOGON0225789 -
- For W B ol BTG il S T Yo T M R W SR Gl WO

THLE VP Ol Detele ThE ST ST EHEOUTET R et YU adainon
NAME WEST, JONATHAMR RAMI
STREFT sONRFSS | 3610 MAIDSTONE CT CTREET ADORESS
LIy -SI-2F GREEN COVE SPRINGS FL GTY-ST 1P
TILE 0 Delete e Clcnange [ Addifion
A HAME
STREET AUCRESS SIREET ADDRESS
LiY-SI-ap CIEY Si-IF
THLE 2 Delete it [IcChange [ Addition
NAME NAME
SIRFET ADDRESS SIREET ADDHESS
CITY-S1- oI CIY-S1- 1
1UILE T Cloeete T e ] Change 13 Addition
HAME NAMF
STREET ADORESS SIREET ADDRESS
CIFY -5[- 219 oIy -§3- 0P
s T D pelete K e I Changs ] Addition
NAME NAME
GTREET ADDRESS STREFT ADDRESS
CIrr-st-zip CHiY-§I- 20

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)@ Florida Statutes, [ further certify that the information”
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal sffect as If made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execuie this report as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11 it

changed, or om an 7chment with an address, with all other like empowere o ] -
SIGNATURE: 4 A/é’gggr '// Jo Jes (7} 1% Jiﬁq‘,&z gl

-

FFICER OR DIRECTOR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN



