FILED
May 17, 2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000028274

1. Entity Name

MAIER TRIM CORPORATION

Secretary of State

05-17-2004 90009 014 ***150.00

Principal Place of Business
712 OAK TERRACE DRIVE &
Al

LEESBURG FL 34748

1

Mailing Address

712 OAK TERRACE:-DRIVE

Al
LEESBURG FL 34748

[

HunLm

2. Principal Place of Business , 3. Mailing Address
s '?uua hlu CJ'rc,(J. [ l5 pom&“ C,er(.L

Suite, Apt. &,Tetc. ' Suite, Apt. #, otd. MOORE CR2E034 (11/03)

City & Stale City & State ) — 4. FEI Number Applied For

[eWal v’O‘ PL‘ Gx.ﬂ‘(t:rol O 59-3637239 Not Applicable
Zip puntry Zip Lntey - i $8.75 additional
5. Certificate of Status Desired O - )
3:].7 7 [ Crrre la 327 Ervina le Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

" WILLIAMS, JOHN C JR.
601 SOUTH NINTH STREET
LEESBURG FL 34748

Street Address {P.0. Box Number is Not Acceptabie)

City

Zip Code

FL

B. The above named er"v 5 lbmns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations of - |

SIGNATURE

(NOTE: Registered Agent signature required when reinstating) DATE

Trust Fund Contribution.

9. Election Campaign Financiné o

-$5.DO May Be
Added to Fees

10. OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME D [ Delete TILE ] Change ] Addition
NAME MAIER, ROBERT C NAME
STREET ADDRESS | 712 OAK TERRACE DRIVE A1 sTReet Aopress | | 1 & 203«\‘\-\1 Cimd,
crv-si-zp  |LEESBURG FL 34748 e-STZP )| Sanfucd L 3277
TILE D O oelete TILE i Change [ Addition
NAME MAIER, DENISE L NAME s
STREET ADDRESS 712 QAK TERRACE DRIVE A1 swmeeT apomess | 11 S R"jﬂ-H\i Qrele
orv-sr-zp |LEESBURG FL 34748 - CITY-§1-2P Sant=rd T 3273791
TITLE O celete TITLE [ Change [ Addition
NAME NAME
—STHEET ADDRESS” .- B STREETADDRESS™F  ~ - e - —_ =
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [J change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SF-ZP
TITLE ) Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O cetete TILE O change  [] Addition
NAME e NAME
STREET ADDRESS " : STREET ADDRESS
CITy-ST-7P+ ' S LITY-§T-2P

12. | hereby certify that the information Supplied with this filing does not qualify for the exemption stated in Secticn +19.07(3){1), Florida Statutes. | further certify that the infarmation
indicated on this report 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 corporanon or the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

%éyot/ YO7-322-130

Dayume Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OFSIGNING OFFICER OR DIRECTOR




