2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000070069

1. Entity Name
TRIM-CO, INC. OF SOUTH FLORIDA

~ Apr 01,2005 08:00 AM
Secretary of State

Principal Place of Business —_

1497 SW BILTMORE STREET
PORT ST LUCIE FL 34952

Mailing Address

14497 SW BILTMORE STREET
PORT ST LUCIE FL 34852

2. Principal Place of Business _ 3. Mailing Address

W

I

Il

fhl

Suite, Apl. #, elc. Suite, Apt # &tc

1st MOORE CR2E034 (10/04)
City & State o City & Siate 4, FEI Number Applied For
65-1117767 Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired ] $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T ) ) - Name
BURT, BRAD

1826 SE VESTHAVEN CT

Strest Address (P.O Box Number is Not Acceptabile)

PORT ST LUCIE FL 34952

City Zip Code

FL

8. The abova named eniity subrmits this statement for the purpose of changing its ragistered office of registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registerad agent

SIGNATURE —

Sgnalure, lypad of pmla&T\arTed tagistared agont &nd it i applicably

INOTE Fegitterad Agenl sgnaturs required wher remstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payahle fo Florida Departmant of State

8. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10, - OFFICERS AND DIRECTORS o 1t. ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PSTD ’ - O nemeﬁ:_ i ) [ Change [ Addilion
NAME BURT, BRAD HAME

STREET ADERESS [ 1828 SE VESTHAVEN CT SIREET AGDRESS UEBDDIJE 3452

arv.sT-2P | PORT ST LUCIE FL 34952 H7Y-ST-2P 0401 A05-00027-013 150,08

e - N - O Delote e 1 Change ] Addifion
RAWE NAME

STREET ADDRESS STREE] ADORESS

CIFY-ST-2P CITY 51-2F

TTLE T - O Detete ™ ¥ e 7] Change [ Addilion
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY.ST-2IP GY-ST- 2P

g o ) [T Dsfete e i [ Change 7 Addition
NAME NAME

STREET ADORESS SIRFE] ADDRFSS

CIly-ST-2p CITY-5T- 2P

M B 1 ostete e o Ol Change 5 Addilion
NAME NAME

STREET ABDRESS STREE] ADDRESS

G- ST-2P CIY.51-2P

e O petete nne FlChange ] Addition
NAME HAME

STHEFT ADDRESS STREET ADDRESS

Giry-s1-2p UrY-3i-2P

12, | hereby certify that the information supplied with this filng does not quéiify for the éxemp’slon stated in Section 119.07(3)(i), Flofida Statutes | further cettify tha‘t the information

indicated an

is report or supplemantal 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 of tha receiver or rustee empowered to execute this report as requirad by Chapter 807, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

| other like empoweared.

changed, or on an attachm?t with an address, with

SIGNATURE: =7

SIGNATURE ANE TYPED R PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

3o for

3372-94¢/

(Jate Daviene Phone #



