2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P0200009637 1 ~Feb 23, 2004 08:00 AM
1. Entity Nepne Secretary of State
BRAGG TRIM, INC.
Principal Place of Business . Mailing Address -
4936 OAKSIDE DRIVE 4336 QAKSIDE DRIVE
JACKSONVILLE FL 32244 JACKSONVILLE FL 32244
i T i i
Suite, Apl. # elc. Suite, Apt. #, etc, MOORE CR2EQ34 (1 1/03)
Cily & State City & State ' 4. FEI Numoer Appied For
3 74-3060424 Mot Applicable
Zp Countey Zo Country 5. Cerlificate ot Status Desired | feae';;jq lﬁfggﬁ"”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Name
Eggse SAL%‘?SE DRIVE Street Address (P.0. Box Number is Mot Acceptable) -
JACKSONVILLE FL 32244 . EE—
Cily " ' — FL | Zip Code

B. The abiove named entity subrmits this staternent for the burpose of changing its registered affice or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the vbligations of registered agent.

SIGNATURE i : — - . o
Signanare, ped of prnted narme of regrstered agort ano fitle i applicable. {NOTE. Ragisiored Agent signature required when weinstaing) DATE
.'.‘ PR T R
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
After May 1;’ 2004 Fee will heﬂS_SSQ,Oﬂ M Trust Fund Contribution. [ Added lo Fees
Make Check Payable to Fiorida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE P [ Detete e [ Change [ Acdition
e BRAGG, TERRY e UNO00N0B25E3 o
STREET ADDRESS | 4936 CAKSIDE DRIVE STREET ADDRESS 12/23/04-801 25-022 150,00
CUTY-S7- 1 JACKSONVILLE FIL 32244 o CITY-51- 2P o T
e , [ Delgte T [ change [T Addition
NAME NAME
STREET ADERESS STREET ADDRESS
GIFY-ST-ZP o} omsee o
L [} Dateze e [ change [ Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-TP o CITY-§1-2IP o
e 3 Deiele TMLE [ Change [ Addition
NANE HAME .
STREET ADDRESS : STREET ADDRESS
CITy-ST- 2P ) CiTY-ST-ZP ]
e 7 Delete 1LE G Chenge [T Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
oTY-§T-20P o GITY- 57-2P o )
TmE (] Delete TME [dchange [ Adgiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-24P CITY-ST-2ZIP

12. | hereby certify that tha Information supplied with this filing does not qualify for the exempuon stated in Section 1 19.07(3)(3), Florida Statutes. | further certify that the information
incicated on this report or supplemental rgport is true and accurate and that my signature shiall have the same legal effect as if made under cath, that | am an officer or direclor
of the corporation or the recaiver or fry to execuie this report as requirad by Chapter 607, Florida Statutes; and that my name agpaars in Biock 10 or Block 117 if
changed, or on an attachment wil Il gther Iike empgwered. - T e

SIGNATURE:

OF SIGNING OFFICER OR DIRECTUR Date Paytme Phonc‘ #




