2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000033884 Jan 28, 2004 08:00 AM
1. Enty Narne Secretary of State
TRIM TEC CONSTRUCTION, INC.
Principal Place of Business - i\ﬂa—liiné A&drésa -
7923 DIMAL COURT 7923 DIMAL COURT
ORLANDO FL 32822 .. ORLANDQ FL 32822
Suite. Apt. ¥, etc. Suite. Apt. #, etc. MOORE CR2E034 (1 1/03) o
Cily & State — Cily & State 4. FLI Number ’ [ [Appled For
, 59-3638528 ot Aopicabie
Zp Countyy e Country 5. Certificate of Stats Desired [ §g—;§q$§‘e";ﬁ°“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
o ) S Name ) o T
;SARSDI,DII:P)\AEE[{Q (]')Soll_JRT Sirest Address (P.0. Box Number is Nol Acceptable) -
ORLANDOQ FL 32822 T
City S ) FL l Zip Code

8. Tne above named entily submils this stalement for the purpose of changing Its registered office or regisierad agent, or bath, in the State of Florida. | am familiar with, and accept
the abligaticns of registered agent. o

SIGNATURE _ . e
Signature typed of prnied name of regrstared agont and litie if appkcable (NOTE Ragrstered Agent signature requred whan reinstatiog) DAYE . . .
FILE NOWII FEE IS $150.00 ' . . . -
- wErn . 8. Election Campaign Fi
After May 1, 2004 Fee will be $550.00 ~ . T er;:znd C;Jn;r?g uﬂgfncmg O ﬁ%&%%ﬁ:a

Make Check Payable fo Florida Department of Stais :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TTE D [ gelete e [Echange [ Addition
NAME FORD, DENNIS L NAME ) _
STREET ADDRESS | 7823 DIMAL COURT STREET ADDRESS ?UUE}'UDBGdeSU o
o.sT-2P | ORLANDO FL 32822 . EITY- ST ZIP 11/25/04-80063-0601 150,00
s ) Cloelee  J mme Ol Crange [ Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- ST-7P EiTy-ST-2P
e 7 Delete TimE Ol Change [ Addition
HANE NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST- 2P CiTy-ST-2P
e [ Dalete TITLE ) ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-2iP
e ] Deiete T O] Change L Addition.
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2 CITY-ST-2IP
TITLE Cloee 1 mne - [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P

12. | heraby certify that the information suppliad witls this filing does not. qualify for the exempition stated in Section 119.07(3){i), Florida Statutes. § further certify that the information
indicated an this report or supplemental report is true and accwrate and that my slghature shall have the same legal effect as if made under cath, that | am an officer or director
of the carparation or tha regeiver or rustee empowered fo exg¢the this report as required by Chaptar 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attg gnt with an address, wih all othe Empowered.

(2 e,
DIRECTOR

SIGNATURE#




