» 2005 FOR PROFIT CORPORATION

FILED
Feb 21, 2005 08:00 AM

ANNUAL REPORT
DOCUMENT # P00000045868 '

1. Entity Name
TRIND NAIL & HAND CORPORATION

Secretary of State

Principal Place of Business

1715 LAKESIDE AVE
UNIT 8
SAINT AUGUSTINE, FL 32084

- 'Mailjng Address T
1715 LAKESIDE AVE

UNIT 8
~ SAINT AUGUSTINE, FL 32084

e e 11T TTRTTTE

DO NOT WRITE IN THIS SPACE

02022005 No Chg-P CR2E034 (10/03)
4, FEI Number Applied For
53-3643708 Mot Applicable
14 i 58 75 additional
5. Certificate of Status Desired O Fea Flequira d

6. Name and Address of Current Registersd Ageant

T TR S I T P T 2 —

RICHARD HOUTS OR SUSAN HOUTS
1715 LAKESIDE AVE

#8
SAINT AUGUSTINE, FL 32084

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing iis regxsiered office ar registered agent, ar bath, in the Srate of Flgrida. [ am familiar with, and accept

the abligations of registered agent.

SIGNATURE =

Signature, yped o printed name of registersd agant arkd [itle It applicable,

(NOTE, Registefed Agert signature required when reinstatingy s TWTE

FILE NOWI! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution,

9. Election Campaign Financing

$5 00 may 8
[0  Addedto Fees

10. OFFICERS AND DIRECTORS

1

Tine D T o o
NAME HOUTS, RICHARD W

STREETADORESS | 1715 LAKESIOE AVE, #8
om-st-ZF | SAINT AUGUSTINE, FL. 32084

TME O

NAME HOUTS, BUSAN B

STREETADDRESS | 1715 LAKESIDE AVE, #8
CITY-S§7-27 SAINT AUGUSTINE, FL 32084

TILE

NAME

STAEET ADDRESS
CITY-&§7-2IF

DO NOT WRITE

TILE

NAME

STREET ADDRESS
CrY-s7-2f

IN THIS SPACE

TITLE

NAME

STAEET ADDRESS
LiTY-§T-21P

TITLE

NAME

STAEET ADBRESS
GITY-ST-2IP

12. 1hereby certify that a2t the infarmation supplied wilh inis fin

indicated on this report or supplemental report is true ang accurate and that my signature shall have the samae legal e?fect as if made under oath; that 1 am an officer or director
of the corporation or the recelver or frustee empowered 10 execule this report as required by Chapter 807, Florica Statutes; and that my name appears in Block 10 or Black 11
ith an address, with aii other like émpowered.

changed, or on an attachmen

SIGNATURE:

does ot quallfy for the exgmption stated 'n Section 119.07

3X0, Florida Statutas, | further certify that the information

A-13-05 9B 90023

Daytime Phores ¥




