FILED

2004 FOR PROFIT CORPORATION Mar 01, 2004 8:00 am

ANNUAL REPORT — Secretary of State

DOCUME NT # PO1 00003281 5 03-01-2004 20044 022 ***]158.75
1. Entity Name
INLINE TRIM , INC.
Principal Place of Businass Mailing Address )
109 WOOD ROSE WAY . . 109 WOOD ROSE WAY
VENICE, FL 34293 VENICE, FL 34293 .
P S IR NE A SHA RO TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01272004; Chg-P CR2E034 {10/03) |
City & State City & State 4. FEl Number Applied For '
65-1107298 Not Applicable .
Zip Country Zip | | -fi)_l.lify-. L 5: Eeﬂ_‘.‘aﬂ’ff_@ius Eisi—red g_?i.;glﬁ:ﬂti;nal_ s '-'-'--'—“-'-3"‘-'
- ~ 6. Name and Address of Current Registered Agent 1/ T&H COIIlptI'OlleI’-S-I-IlC. "‘!gent
T&H COMPTROLLERS, INC. ~ 200 Capri Isles Blvd. Ste. 2
312 EAST VENICE AVE STE 120 1 . |
VENICE, FL 34292 - Venice FL 34292 |
1
_'-\ J' Zip Code

at Vi
CIEri-age [NCTE: Registared Agent signatura requited whan rainstating) DATE / [ 7
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O AddedtoFess -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE b O petele TME [ Change  [] Addition
NAME HUGHES, DAVID R NAME
STREET ADRESS | 109 WOOD ROSE WAY ' STREET ADDHESS
CITY-ST-2IP VENICE, FL 34293 CTy-ST-2IP
TITLE D aDg[a[e TIE ’ [ change ] Addition
NAME SHEPHERD, WiLLIAM M NAME
STREET ADDRESS | 131 CLEMINSON ROAD STREET ADDRESS
CiTY-ST-2IP VENICE, FL 34293 GITY-ST-2IP .
TITLE D ) _ Oopeee . Tme | _ A _— . [J ¢hange {7 Aduition
KaME ~—"~ |'FORD, PATRICKA = NAME
STREET ADDRESS | 401 BLACKBURN RCAD STREET ADDRESS
CITY-ST-ZP NOKOMIS, FL 34275 CITY-51- 2P
TITLE [ pelete TITLE () Change {7 Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE [ petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy=57-2iP CITY-ST- 2P )
TITLE [ Delete TITLE - [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12, | hereby certify that the information supplied with this filing does not qualify for 1he exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this report or supplernental report is true 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 trustee gmpowered 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 attacpfent with gn adgd with all other like empowered,

L. D M{Jah o5 Se, ,,Dg/,,zg//;y/%//)/ﬂ%

PED QPPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone'®

SIGNATURE: A4/

SIGNATURE AND

pote




