2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000100948 Jan 31, 2005 08:00 AM

1. Enily Name Secretary of State
TRIM BROTHERS, INC.

e
Principal Place of Business Mailing Address
816 LIMPET DRIVE 816 LIMPET DRIVE
SANIBEL FL 33957 SANIBEL FL 33857
Suite, Apt. ¥, elc, Suite, Apt. #, etc. 1st MOORE CR2E034 (10!04)

City & State Cily & State 4. FEI Number - T |Applied For
68-0521478 [ oo

Zp Counry Zip J Country 5. Certificate of Status Desired [ gﬁg‘gﬁ“‘:}:ﬂ"“"a’
5. Name and Address of Current Registared Agent B - 7. Name and Address of New Registered Agenif;
Name
Al [ - [
gl.‘ SLthgl:rlrjngE Street Address (P.C. Box Number is Not Acceptable)
SANIBEL FL 33957
City - o FL [il‘p Code

the obiliganons of registered agent.

SIGNATURE .
Seyhatura, typed ¢ prntad name of registersd agenl and tile f apphicabte [NCOTE Regrstored Agent signature requirad whan uaslatng} DATE
H"i '
FILE NOW..;S I[-:-EE‘J:?IISI; 50'02 9. Election Campaign Firancing  $5.00 May £

After May 1, 200 ee Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11 - ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITE PSD 1 pelete I UDDDD{}EDBSE.Q [ Change A
NAKE HALL, SCOTT W NAVE 02701 00-30002-007 150, 00
SIRCET ADDRESS | 816 LIMPET DRIVE STREET ADDRESS
CIY-51-2IF SANIBEL FL 33957 CTY-ST- 2P
TIRE VTD ] Detete | O change A"
MAME PIERCE, JOHN M NAME
SIREET ADDRESS (816 LIMPET DRIVE STRECT AUDRESS
Y- St-7IP SANIBEL FL 33857 CHY-ST- 2P
T1LE O pelete iHieE [ Change 3 Adidt
NAME HAME
STREET ADDRESS SIREFT AUDKESS
CITY-S1-2F Ct-51-71P
TTLE [ petete e [JChange [JAc°™
NAME NAWE
CURFF T ADDRESS STREFT ADDRESS
CIFY-S1- 7P CiTY-s1-2(F
T D Delete e ) N T ., D Change D A
NAME NAME
STRECT ADDRESS STREET ADNMESS
GIFY-S1-2P CiTY-51- 21
TILE [ Delete TLE [Ichange a0
NAME HANT
STREET ADORESS STREFT ANORESS
CITY-S1-71P CITY- 53 7F

12. | hereby certify that the infarmation supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. 1 further certify that the information
inclicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directe
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Flotida Statutes; and that my hame appears in Block 10 or Block 11
changed, or oh an attachment address, with all other like empowered.

SIGNATUR Scet- lt Hall, Fresidect //25{%’}’ (239) 2951647

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale " Daytrme Prione #




