2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 30,2004 8:00 am

DOCUMENT # P01000078469 ecretary of State
. |
TRIMyMASTERS CONTRACTING, INC 04-30-2004 SUIT T8 713000
Principal Place of Business Mailing Address
820 14TH STREET WEST 820 14TH STREET WEST
ATLANTIC BEACH FL 32233 ATLANTIC BEACH FL 32233
P NIRRT TAA A
L4s Mquar A@ "LiS hesRT Lo
Sutie. AL ".i‘CE_ qF e a"‘“{" T# e HE MOORE CR2E034 (11/03)
Clty & Stat t(_ p I AT{Z,E:;!%L c ’ b ﬁ l 4. FE! Number 59-3735601 ngiii::;me
le Country Zip Courr - ‘ 8.75 itional
3 123_3 _05’4 32 133 JS& 5. Certificate of Status Desired | ?ee ReqL‘:?:dtona
6. Name and Address of Current Registered Agent . Name and Address of New Registered Agent
DURARK, DEBRA A T I "W\; 5?//JAC D /AvJ‘/-C e
820 14TH STHEET WEST Streetéd&rgs (PO Box Numbe_r_l;s_l}ol able}

ATLANTIC BEACH FL 32233
SuiTE ‘/F
C“y/4‘('M,nJ')':( g@q&h ’—/’/ FL erCog’e 3

its this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | arm familiar with, and accept

SIGNATUR | \% e UgSi,ﬁhDurm\)“—t 7//2?/d’y

ﬁlgnyure. typed or printéd name of registared agem and fitle if applicable (NQTE: Registered Agent sigrature raqurad when renstanng) o DATE?
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IMN 11
TITLE D O Detete THE [l Change [ Addition
NAME DURANTE, JOSEPH C NAME
STREET ADDRESS | 820 14TH STREET WEST STREET ADDRESS
CITY-ST- 2P ATLANTIC BEACH FL 32233 CITY-ST-ZiP
TITLE VP Xneaele TINE ] Change  [J Addition
NAME DURANTE, DEBRA A NAME
STREET ADDRESS | 820 14TH STREET WEST STREET ADDRESS
CITY-3T- 7P ATLANTIC BEACH FL 32233 CITY-ST-2P
TALE ) O cetete CME o [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CITY-ST-21P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-5T-2IP
THILE 3 Detete TITLE [dChange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TLE [ Change [ Additian
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T- 2P CiTY-5T-21P

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporatlon or il g empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 or Biack 11 if

% AdcYess, with all other like empowered.

/M \/:S';’//? DWMQ 7/29/&4/ 70Y 626 S 6/

NATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat Daytime Phane ¥




