2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 20, 2004 8:00 am

DOCUMENT # P02000050997

1. Entity Name . '

TIM ELKINS TRIM CARPENTRY, INC.

Secretary of State

01-20-2004 90078 021 ***150.00

Principal Place of Business

8205 MATTHEW DR
NEW PORT RICHEY, FL 34653

Mailing Address

8205 MATTHEW DR
NEW PORT RICHEY, FL. 34653

24002639

00

2, Principal Place ot Busingss 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. 01052004 Chg-P GR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
59-3125629 Not Applicable
i Count i t iti
deo ouatry Zio Country 5. Certiticale of Status Desired 0 $8.75 Additional
Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent
’ N Narhe T ) - - B

¥

TOMLINSON, KATHLEEN
9739 NORM STREET
HUDSON, FL 34669

Street Address (P.O. Box Number is Not Acceptable)

City

F Lfip Code

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

the obligations ot registered agent.

SIGNATURE

Signakre, wped o printed nate el reg siercd agend and 4.2 [ apptican'e

(NOTE: Regialered Agead sigaalure requred whina ranslating)

DATE

FILE NOW!!l FEE IS $150.00

After May 1, 2004 Foe will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Faes

10, OFFICERS AND DIRECTORS 11", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P 3 Delete TME [ change [ Asdilion
HAME ELKINS, TIM NAME
STREET ADDRESS | 8205 MATTHEW DR . STREET ADDRESS
Ciry-ST1-71P NEW PORT RICHEY, FL 34653 CITY-ST- 2P
e v [ peete TME Clcrange £ Addition
NAME ELKINS, SHARON HAME
STREET ADDRESS | 8205 MATTHEW DR STREET ADDRESS
City-ST. 2P NEW PORT RICHEY, FL 34653 CITY. ST-7Ip
THE 3 pelete mE Dl change [ Addition
NAME HAME
— $TREET ADDRESS - —— ~——— [ ~STREET RDDRESS = p— — —_— -
CITy-ST- 2P CITY-ST-219
nne O vecete TiTLE CIchange [ Addtion
NAME NAME
STREET ADOBESS STREET ADDHESS
CITY-ST- 2P CITY-ST-2iP
TME 1 Delete TnE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITy-ST- 24P
wne CJ belete e Clcnange [ Aadition
KAME NAME
STREET ADDHESS STREET ADDRESS
Cmy-st-ae CITy-ST-2P
12. | hereby certitz_thal 1he information supplied with this tiing does not quality tor the exemption staled in Section 119.07(2)(i), Florida Siatutes. | further certify {hat the information
indicated on this report or supplemental report is tfrue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an ofticer or director

of the corporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 it

changed, or on an attachmy

SIGNATURE:

t with an address. with) all other like gmpowered.

—

1/14/od 727-919-98 8

HALoN ELIGINS
E PEES. D

SIENATURE AND TYPED OR PRINTED NAME OF SKGNING OFFICER OR omec!o(V l CJ

Date Cayl.re Phone &

8




