FILED
2004 FOR PROFIT CORPORATION Mar 16, 2004 8:00 am

ANNUAL REPORT —_ Secretary of State

DOCUMENT # P02000050747 03-16-2004 90026 037 ***150.00
1. Entity Name
CHARLES' INTERIOR TRIM, INC.
Principal Place of Business ’ Mailing Address
17 SESAME STREET 17 SESAME STREET
MIDOLEBURG, FL 32068 MIDDLEBURG, FL 32068 1 4 0 U 0 0 B 4
S SR BIENCAHWAU NG
Suite, Apt. #, slc. Suite, Apt, #, atc. 03082004 Chg-F CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
03-0428438 Not Applicable
zp Country 2p Country 5. Certificate of Status Desired [ $8.75 aqditional
. i Fee Required
T[T e~ g"Name and Address of Current Reglstered’Agent >~ =% |~- -~ " -~—=" =3 Ngma'and Address of New Registered Agent -~~~

Narme

SHOWERS, CHARLES

17 SESAME STREET Streel Address (P.0O. Box Number is Not Acceptable)
MIDDLEBURG, FL 32068

City = FL l Zip Code

8. The above named entity submits this statement for the purpese 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
X Signalurs, typed or prinisd name ol registered agent and title i applicatle. (NOTE: Registerad Agent signalure requirad when rainstating) DATE
- “FILE NOW!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees

10, - ' OFFICEARS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TITLE [Jchange  [J Addition
NAME . . .| SHOWERS, CHARLES ’ NAME

STREET ADDRESS | 17 SESAME ST. : STREET ADDRESS

CITY-sT-2P MIDCLEBURG, FL 32068 CHTY-ST-2F

me - 7| VPTS [ Delete TE £] Change ] Acdition
NAME = SHOWERS, DORIS NAME

STREET ADDRESS | 17 SESAME ST. - ] STREET ADDRESS

CITY-ST-ZIP MIDDLEBURG, FL 32058 CITY-$T-71P

TILE [ petete TLE [ Charge [ Addition
_NAME_ - - ) _ ) L NAME

STREET ADDRESS - TR smeEraboRESs | T T T - o — ~ e o - ]

CITY-§T-2P CITY-5T-ZIP

TITLE 3 Delete TINLE [] Change  [J Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-21P CHY-§T-2Ip

TIMLE [J delete THLE ' O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P : CITY-§T-21P

TITLE ] Defete TIME [ cChange [ Addition

NAME HAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated! in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurals and thal my signalure shall have the same fegal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with a% ather like empowered.

SIGNATURE: e’,éﬂﬁ%/w—é%dms SUbwERS  MARS S0y Fey-33y- /P

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phans #




