FILED

2004 FOR PROFIT CORPQRATION Apr 05. 2004 8:00 am

ANNUAL REPORT

ecret,ary of State

04-05-2004 90031 031 ***150.00

DOCUMENT # P01000089083

1. Entity Name
TRIM MASTER ENTERPRISES, INC.

Principal Placa of Business Mailing Address
2470 N. NARCOOSSEE RD. 2470 N. NARCOOSSEE RD. T
ST. CLOUD, FL 34771 ST. CLOUD, FL 347
s e o SR 0 R
2856 Nicole Ave. |agsp Nilde Ave
Suite, Apt. #, etc, Suite, Apt. #, etc. 03302004 Chg-P CR2E034 (10/03)
City & State City & State - 4. FEl Number Applied For
Kf SSI mmee  Florna | KisSymme . Clora®8 | 59-3743325 Not Applicabie
Country Zip Country - ; $8.78 additional
5. Certificate of Status Desired O
34*4\/ us Y FYY us Fes o
£.-Name and Addreas of Current Heg%nd Agepb—_ . .- . . |—.. .- . .7 NameandAddrossofdew Registersd Agent ___ _ .
Name . \/
VAN DALSEM, BRIAN DAVID Redanw DAy Vaw Dave s
2470 N-NARCOOSSEE-RP— Slree! Addr (P.O, Box Number is Mot Acceptable)
ST-6LOUDFL34771 d\w‘ag" 23 Kides Ureest
City{ /- - Zip Code
KisSimme & FLIZGS ¢

8. The above namad entity submits this statement for the purpose of changing its registared office 6r'regislered agent, or both, in the State of Florida. | am familiar with, and aécept
the obligations of registered agent,

ST oo

SIGNATURE B2LAN_D. \[ eDaCssn 4 /59/ ¥4
Signatura, typed or primed narma of registered agent and titke i applicatis. {NCTE: Registored Agent signature required when reinstating) oATE ¢
9. Election Campaign Financing $5.00 May Be
.F N 1] i 150. y
After “ﬁgy 1?\31004F§:EEEG \?vi?l gg 8250.00 Trust Fund Contribution. [0 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD [ pelete TITLE “RRrAJ D /,q af QQ—LSE-‘W\ #l Change ] Addition
L NAME VAN DALSEM, BRIAN DAVID MAME “

STAEET ADDRESS | 2470.N- NARCOOSSEE-RD. s | X3RS KNGS Resy T -
lorr-s-ze | ST, CLOUDRE-34771 CITY-57-27 KissStmmees . SETEL

TE v 1 Delete mE RRETON CHRSTop HeEr ﬂcnange {71 Addilon
NAME BREKTON. CHRISTOPHER J. NAME

STREET ADDRESS | 24 70N NARCOQSSEE RD. smeranoress | 95 s> A 1de /e: Ar/t:

oTY-sT-2P | ST CLOUG-FE34771 ov-st2 | KSSrmmers Fe S Y¢3¢c

TITLE T Detete TME O crange  [J Addition
HAME NAME

STREETADDRESS |_ _ N -gmeracomess | e o
CITY-ST-2P ] CITY-ST-2P

g 7] Detete TITLE ‘ [ chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T- 79 CITY-$7-2P

TIMLE 7 Delete TILE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

uts 1 Deteta me [J Change  [] Addition
NAME HAME

STREET ADORESS STREET ADDAESS

CITY-51-2P cny-s1-27

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further centify that the information
indicated on this repon or supplemental report is trua an accura!:e and tha ignature shall have the same lagal elfect as if made under oath; that | am an officer or director
of the corporation or the recejvp poft apf required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachmg
Yoot (VD) 348 Lo20

SIGNATURE:
Daytime Phone #




