2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P02000031859 * Jan 28, 2005 08:00 AM
1. Entty Name ) ¢ - Secretary of State
TRIM PLUS, INC.
Principal Place of Business _: - i\fIaEl"ng Addrass T )
140 SHORELINE AVE _ : © 7140 SHORELINE AVE
SATSUMA FL 32189 SATSUMA FL 32189
e AR
Suite, Apt #, olc, _ Suite, Apt #, etc 1st MOORE CR2E034 (10/04)
City & State o S Chy & State 4. FE! Number Applied For
. 26-0003418 Mot Applicable
Zio Country Ip Country &, Certificate of Status Desired d gi'-ﬂresqggedéﬂ‘mw
6. Name and Address of Current Registered Agenf l ~ 7. Name and Address of New Registered Agent
o ) B Name
?ﬁ‘é’lgﬂgﬁ&lﬁg?&éi- K Sireet Address (P.O. Box Number is Not Ac&eptable]
SATSUMA FL 32189
City FL l Zip Code

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

SIGNATURE —e e —
Sigrature, typad or printagd nams o rogisterad agenlt and Uile ¢ apphcabia INGTE Registorad Agant sigratura ragurred when ieunstating) DATE
FILE NOW!l! FEE |§ $150,00 . 9. Eleclion Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution.  [T]  Added fo Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I PTD Closee | e LDOO020a5E7) O Chage [ Addition
HAME BAUGHMAN, RUSSELL K AAE 01 /728/05-001 16-000 150, 75
STREET ADDRESS | 140 SHORELINE AVE SEREET ADDRESS
Ciry-sr-2ip SATSUMA FL 32189 - _f ceest-ze
P VS . i O Detete ML T Change L] Addition
HAME BAUGHMAN, LINDA P NAME
SIREET ADORESS | 140 SHORELINE AVE STREET ADDRESS
CTY-ST-2IP SATSUMA FL 32189 ) CITY-§1- 2P
TITLE - O peete ] nine [ change ] Addition
NAME NAME
STREET ADDRESS - - STREET ADDRESS
CITY ST-7IP LY .SE. 2P
e [ Delete e I change [ Addition
NAME HAME
SIRFET ADDRESS STREET ADDRESS
CITY-St-2IF ‘ GITY- 51 2IP
e S Cloelete [ it o Ol Change ] Addition
NAME NAME
SIRELY ADDRESS STREET ADURESS
cIiy-81-ne CITY-ST-2F
TllE O Delete 1 [ change [ Addition
RAMD NAME
SIRCET ADDRESS STAEET ADDRESS
Gt S1-71P CHTY-§T- 2P

12, | hereby certj{ﬁ that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this report or supplemental repart is frue and accurate and that my signature shall have the same legal efiect as if made under cath, that | am an officer o director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: Mwﬂgﬁdm*&j Liupg P BAvaMmap f/ 3X5-830
IGNATURE AND YYPED OR PRINTED NAME OF $JSNING OFFICER OF DIRECTOR b oae Daytma Phone 4




