2004 FOR PROFIT CORPORATION FILED
' ANNUAL REPORT — Mar 29, 2004 8:00 am

* DOCUMENT # P01000025828
1. Enity Name Secretary of State
D & D TRIM CARPENTRY, INC., 03-29-2004 90035 015 ***150.00
Principal Place of Business Mailing Address
323 BOLENDER ROAD 323 BOLENDER ROAD -
AUBURNDALE, FL 33823 AUBURNDALE, FL 33823 54023836
L S HR A D O g
Suite, Apt. #, etc. Suite, Apt. #, elc. 03202004 Chg-P CR2E034 (10/03)
City & Stale City & State 4, FEI Number Applied For
59-3716313 Not Applicable
Zlp Country Zip Couniry 5. Cerlificate of Status Desired [ fg-gesq'i?:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
“r DieKey B
BUSH, GEORGE TRENEN CPA ZIENey oze M ar
205 AVE K S.E. Street Address (P.O. Box Number is Not Acceptable)

WINTER HAVEN, FL. 33880

323 Bolendec Kosd
“Bubunde FL | *°“%3 .27

8. The above named entiy subgits this statement{or the purpose of changing its registered office or registered agent, or both, in the State ¢f Florida. | am familiar with, and accept

the obligations of reg 'sle{e gen
SIGNATURE ' Z O OV - /2 ‘2‘/) 4
aber T ST janl and titla it applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancw’ng $5.00 May Be
~ After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO QFFICERS AND BIRECTORS IN 11
TELE D 3 oelete e [CJ Change [T Addition
NAME BOZEMAN, DICKEY H NAME
STREET ADDRESS | 323 BOLENDER ROAD STREET ADDRESS
CITY-sT1-2P AUBURDALE, FL 33823 \ CITY-ST-2IP
TITLE D xname TITLE [1cChange [ Addition
NAME RODGERS, DAVID L NAME
STREET ADDRESS | 925 STATE ROAD 542 STAEET ADORESS
CiTY-ST-7IP WINTER HAVEN, FL 33880 CiTY-ST-2IP
me O Delete TITLE Dearatmed I’l 4 LT changs @ Addition
NAME NAME illiam Schweartz
STREET ADDRESS sweeroess | Ao Epzle Font B /‘/j
st 20 s |\ Aubuindale. A 33207
TITLE 71 Detete TITLE {CJchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
THLE [ oetete TME O Chenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2IF
TTte O peiete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not quatity for the exemption stated in Section 119.07(3)()). 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 director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeptwith an agdress, withyall otherdike empowered.

SIGNATURE: _/_ /A2 A/ /) i3z / 3943

Daytime Phone #




