2003 FOR PROFIT CORPORATION ADr 25F12%g§)8:00 am

UNIFORM BUSINESS REPORT (unn)

ecretary of State
DOCUMENT # P01000032815
1. Entity Name 04-25-2003 90202 036 ***158.75
INLINE TRIM , INC. .
Principal Place of Business Mailing Address
109 WOOD ROSE WAY 109 WOOD ROSE WAY -
VENICE Fi. 34293 VENICE FL 34283 1 1 0 1 4 71 4
N S IR A
Suite, Apt. #, etc. Sulte. Apt. #, etc. [1 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-1 107298 | Nt Applicable
Zip Country Zip Country 5. Certificale of Status Desired Fg'gesq l.;:}:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - =< - = ————— - - T e ~ - Namé“—‘ -

+

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

T&H COMPTROLLERS, INC.
312 EAST VENICE AVE STE 120

VENICE FL 34292

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE ' ‘

CR2E034 (10/02)

"Signature, typed or printed name of registered agent and title it appliceble. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! ‘FEE 18 $150.00
. Electi ign Financi
Atter May 1, 2003 Fee wil be $550.00 et T G ey 35,00 way e
| Make Check Payable to Florida Department of State '
10. _ ] OFFICERS AND DIRECTORS | XN ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me ® (D . i [ Delete TITLE [] Cherge [ Addition
NaME HUGHES, DAVID R : NAME
steeet apaess | 109 WOOD ROSE WAY( STREET ARDRESS
omy-st-ze | VENIGEFL 34293 T CRY-ST-2IP
me ™ D T 1 delete TITLE [Jchange ] Addition
NAME SHEPHERD WILLIAM M NAME
streeT aooress | 131 CLEMINSON ROAD : STHEET ADDRESS
CITY-ST-21P VENICE FL 34293 CITY-ST-2IP
THLE D . O Celete TITLE [ Change ] Addition
NAME FORD, PATRICK A o 7 e e e -
STREET ADCRESS | 401 BLACKBURN ROAD T . - STREET ADDRESS. i
GITY-ST-2Ip NOKOMIS FL 34275 CITY-ST-21P
TITLE [ Delete TITLE {7] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIry-ST-71P CITY-§T-21P
TILE O Delets mE [ change 3 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP 7
TIILE [ Delete TME [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P . I_CITY-ST-ZIP .

12. | hereby certify thatthe information suppliad with this filing does not qualify for the exemption stated ir Section 119.07(3)i). Florida Statutes. | further cerlify 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 unger oath; that | am an officer or director
af the corporation or the receiver.or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme address, wjth all otter like empowered.
SIGNATURE: ﬁéf CLL 0BT A. Féeo) 42305 (94492379

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV 85¢8950 .



