2005 FOR PROFIT CORPORATION

ANNUAL RE

PORT (AR)

1. Entity Name

DOCUMENT. # P00000114874

PETRIE TRIM, INC.

Principal Place of Business

105 1/2 SOUTH L STREET
LAKE WORTH FL 33460

Mailing Address

105 1/2 SOUTH L STREET
LAKE WORTH FL 33460

FILED
Apr 04,2005 8:00 am
ecretary of State

04-04-2005 90071 042 ***150.00

Suite, Apt. #, etc. . © Suite, Apt. #, etc. 15t MOORE CR2E034 (10!04)
GISN. Hth ST GI5 N “th ST
City & State City & State 4. FEI Number Applied For
LA MA/A . F/— o ) DA L—A/VTAA/AI, F;’-D/?)DA 85-1072517 Not Applicable
i 7
é‘g ‘/ 62 ng /4 321‘} y é 2 Cou:lsry /q_ 5. Cerfificate of Status Desired O ?g'gfqaf:;"‘mal
I 6. Name and Addr-ass of Current Registered Agent 7. Name and Address of New Registered Agent
" Name

. PETRIE, STUART
*"105 1/2 SOUTH L STREET
. LAKE WORTH FL 33460

Street Address (P.O. Box Number is Not Acceptable)
e

Zip Code

S FL
*8. The above named entity submits this statement fér the purpose of chafhiging its registerad oifice or registered agent, or:both,.in.the State.of Florida_1.am familiar with, and acceot _
the obligations of registered agent. | - .

.

2, SIVART PETRIE - PRESIDENT | -2 8- 05

 regisiered agent and Litfe ¢ apphcable (NOTE. Regisierad Agent signatwa requited whan rensiatng) DATE
» - -

SIGNATURE

h

9. Election Campaign Financing

$5.00 May Be
Trust Fund Contribution. - (]

Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PD O Delete “TIE PD Hchange [ Acdilion
NAME PETRIE, STUART NAME STVART PETRIE

~staesipetees 105 1/2 SOUTH L STREET STREETAIDRESS | &4 /5™ AS- 47N ST

smsite | LAKE WORTH FL 33460 CiTy-s1-2P L AVTANA Fl. 33¢ 62
TILE . O pelste TITLE [ changa [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-31-7P CITY-ST-2iF
TITLE ~ 3 Delete TILE [J change  [] Addition
NAME NAME

~ SREEVADOHESS ~— = =2 R SIRELT AGDRESS ™| = i = ot e o e
CITY-57-2IP R | omvestze B )
e i ) o O Detete 0L [Jchange [ Addition
NAME NAME
STREET ADRESS " STREET ADDRESS
CITY-ST-ZIP CITY-SE-2IF .
e 1 petete HLE [JChange  [] Addition
NAME MNAME

" STREET ADDRESS e 1§, STREET ADDRESS
CITY-ST- TP . CITY- SF- 2P
TITLE . Detete HILE [Jthange  [] Addition
HAME -2 NAME
STREET ADDRESS | STREET ADDRESS B
CTY-ST; 2P O ' CITY-ST-2IP

12. I hereby certify that the information sUpplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 directer

of the carporation or the receiver or trustee empowered 10 execute this repon as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

2 '
3sqcsmnn‘ums:/c.ffZL.,fZ“ (Coce, STUART PETRIE PRES/DENT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale

Dayrms Phons #




