+ .~2004 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P00000066753
1. Entity Name
FLORIDA TRIM, INC. FILED
04 0CT 29 AM10: 21
Principal Place of Business Mailing Address A _n:
250 DYSON ROAD 250 DYSON ROAD ;,. | m“ P Ay OF 51 HIOA
HAINES CITY, FL 33844 HAINES CITY, FL 33844 ALLEHAS 5eg, FLO
2. Principal Place of Business 3. Mailing Address I”Il ‘mll‘ ” 1"‘
Suite, Apl. #, etc. Suite, Apt. #, elc. 08242004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3659253 Not Applicable
Zip Counlry Zp Country 5. Cerlificate of Status Desired O §8'75 Additional
. ee Required
- ~§. Name and Address of Current Registered Agent™ B 7. Name and Address of New Registered Agen!
B Name? /J M
BUSH, GEORGE T eninmin _ for
221 AVENUE O, SW Sireet Address (P.O. Box Number is s Not Acgeplable)

WINTER HAVEN, FL 33880

2732 deauoyah Drive

Sy dames (b FL | 53944

8. The ahove named entity submils this statement for (D& purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

he: pbligations of regislerg nt.
SIGNATURE

Signature. typed or printed rame of registeraa agent and title if applicable. {NCTE: Registered Agent signature raquired when reinstating) DATE

9. Eleclion Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Conlribution. [0 Addedto Fees
10. OFFiCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D {7 Detere TMLE OrnIg =1 el "agif’”gg 1 Addition
NAME WORTH, BENJAMIN T NAME 10 rf;?'f:{—-"i_I#—-"i"Tll]h»}-—— 0 w20 o
STREET ADDRESS | 2732 SEQUOYAH DRIVE STREET ADDRESS B b il
CITY-ST-21P HAINES CITY, FL 33844 GITY-ST-2IF
TLE [7] Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2F o CITY-5T-2IF ) _ ~ i .
TLE [J pelete TITLE O chenge [ Addition
NAME A mane
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TIILE [ Delete TITLE O change [ Addition
HAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-3T-2P \\
Y %
i O velete me \J [Jchange [ Addiion
NANE NME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2p

12. ! hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statules. | further certify that the information
indicated on this report or suppiemenial report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trusiee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

9 -roy

Date Daytime Phone #




