2005 FOR PROFIT CORPORATION
ANNUAL REPORT @RL . FILED

DOGUMENT # Measds S Mar 12,2005 08:00 AM
1, Eny Nemo - Secretary of State
FABRICS ‘N TRIM, INC,
Principal Place of Bus;ines;“ — Mailing A;:idres.s“
5400 TAYLORROAD 5400 TAYLOR ROAD
#102 #1102
NAPLES FL 34109 S - NAPLES FL. 34108
us - . ) us ) )
R AR AR 1AM
SUiiB. Apt. #, GIC,‘ - 7 I ) Sufte, Apt. #, etc. . ~ 1st MOORE CR2E034 [’10!04)
City & State ) - City & State 4. FE( Number EppiedFor
i — o - o - : ‘ 65-0066012 Not Applicable
Zp Couniry Zip Country 5. Certficate of Status Desired [} geae ges q;:\f:gional
6. Name and Address of C_u_ril_';rrirt'?Raglstered_Adent B i _ 7. Name and Address of New gglstared Agent
Name
gﬂdEO%[E[{ﬁ’Y‘I{%LFlIERlI_D Street Address-(P.O. Box Number 1s Not Acceptable)
#102 e s
NAPLES FL 84109 i L _
City FL Zip Code

8. The above named enuty submits this stawment for me purpose cf changmg |ts. reg-.stered office or reg\stered agent, or beth, in the State of F!onda 1 arn famniliar wnh and accept
the cbligations of registered agent.

SIGNATURE P — :
Sgnalug, ypad o pnﬁted name oI legwstsred egent and b f apphcabia el NOTE Roglslemd Agany sngneuma mquuad whan ramslatmg; . DATE

FILE NOW!l FEE IS $1 5{}.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of Sfate

8. Efection Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

10, = e PEEICERS AND DIRECTORS L. 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11,
TN D 73 Delete HTLE Jchange 7 Addition
NAME ROBERTS, KENNETH R. NAME

STRFCT ADDAESS | 5400 TAYLOR ROAD #102 STREETADDRISS UUBDDBZEIQE;84

Ry sTEP NAPLES FL 34109 , arv-sl-zp D3/12/05-B0025~018 150.00 ‘
ke D - L Detete Tilke [ Change  [C] Aodition
NAME ROBERTS, SALLY B. NAME

SIAFFT ADDRESS | 5400 TAYLOR ROAD #102 SIRELT ADDRESS

st e INAPLES FL 34109 = I i } . .

TiLE O petete niLs [ change T Aadition
BAME NAME

STRLET ADORESS STREET ADDRESS

CITY- ST 2P . i Sy -57- 4P . .
Tk [ petete TLE ) Change {1 Addiiion
NAME NAME

STRLET ADDRESS STRELT ADDRESS

GHY-S 2P . o GHLY S _ i
TLE : [ petate THE Cchange [ Addition
NAME NAMIT

STRCLT ADDRESS STIRLET AGDRESS

CHY-ST-21P o L o Romesege )
fint ] Delete it [ change 1 Addition
HAME NAME

SIHEET ADGRESS - SIRETT ADDFESS

CiTY-St 4P l L iy §1- 2IF

rz | hereby certify that the infarmation supplied wi ithr this filng deaes not qualify for the exempton stated in Section 119.07(3)(1), Fiarida Statutes. | furthes certfy that the |nformat|on
indicated an this yeport of supplemental report is rug and accurale and hat my signature shall have the same |legal effect as if made under oath; that | am an officer or director
of the carparation or the recelver or trustee smpowerad to axecute this report as required &y Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or an an attachmefit Aith an address gith all ather like ampawered,

SIGNATURE: KEHNﬁ& . ROQWJ 3/9/03’ (239) 593 .060¢

"AIGNATURE AND T\'PED QR PHINTED NAME OF SIGNING QFFICER QROIRECTGR Taytme Prons #

- - — L o




