2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

1. Eniity Narme Secretary of State
PETRIE TRiM, INC.
Princlpai Piace of Business - - Mailing Address s
105 1/2 SQUTH L STREET - 1061/2SQUTHLSTREET ~ 7~ 77~
LAKE WORTH FL 33460 LAKE WORTH FL 33480
Suite, Apt #, elc. ] = Suite, Apt #, etc, - . MOORE CR2E034 (-I 1'{03)
Tity & State T Cuy&owe 4. 7E1 Number Applied For
65-1072517 Mot Applicabis
p Countey 4p Courlry 5. Centificals of Status Desired [ ?ggfq lﬁfgi"“ﬁ‘
f. Name and Address of Current Registered Agent _ 7. Name and Address of New Hegistered Agent
Nama
l;gg %lfé SS-EJUUAFFS L STREFT : Street Address (P.b. Box Number is MNot Acceptabie) R
LAKE WORTH Fl. 33460
City FL Zip Coda

8. The above named entily submits this statement for the purpose of changing s registered oftice or registered agent, of beoth, in the State of Florida. | am famitiar with, and accept
the obhigations of registered agent.

.

SIGNATURE MW 2 - -:?mz - oY

Signature, yped o printed name of regusiered agont and fitte f appiicable (NOTE Registered Agent Signature roquired when rainstating)

FILE NOW!H FEE IS $150.00 .. 9. Exection Campalgn Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00. . Trust Fund Contribution. 31 Addedto Fees
Make Check Payabie to Florida Department of State
10, QOFFICERS AND DIRECTORS N A8 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 17
THLE PD 3 Delete THLE [IChange [ Addition
NAME PETRIE, STUART HARE
STREETADDRESS § 105 1/2 SOUTH L STREET STREET ADDRESS Ugg{}gnﬁ?gq.g{
Y -ST-21P LAKE WORTH FL 33460 _ ) - § civ.si-zp mf’gg f'ﬂ4“5ﬂ538*[} 1T 190, 90
il O Detee FlLE [Clehange [ Additien
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2iF
TIRE O Detete TIE [ Change T3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiEY-5T-ZiP . LRY-§T-2P
TinE 3 Dutete e CIchange [ Addition
HAME NAME
STREET ADDAESS ) STHEET ADDAESS
DiTY-51- 2F _ fovesrae ]
HHE 2 petete THIE 3 Change  [1 Addition
HAME NAME
STREET ADURESS STREET ADORESS
CiTY - $1-ZiF CITY- 8Y-21P
TIRE 3 pelere TIE [ Change [ Addttion
NAME HAME
STREET ADDRESS STREET ADDRESS
T -5Y-2P CITy-51- 2P

12. | hereby certify that the informaton supplied with this filing does nat qualify for the exerrption stated in Section 1 ?9.67§3}{i}, Florida Statutes. | further cariify that the informatian
indicated on this report or suppiemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath, that i am an off{icar or director
of the corporation o the receiver or lrustee empowerad to execite this repon as requirad by Chapter 607, Florida Statutas, and that my name appears In Block 10 o7 Block 11 1f
changed, ar on an attachment with an address, with alt other like empowered.

SIGNATURE: ,ﬁ.&fw% 22704 $B/3Y7-5P8s
SIGNATURE AND TYPED OFFPRINTED HAME OF SIGNING OFFICER OR DIAECYOA : Dale Dayire Phone # :




