2004 FOR PROFIT CORPORATION :
ANNUAL REPORT (AR)

DOCUMENT #.P02000120021

1. Entity Name

MR. TRIM CORP.

Principat Place of Business

28 N.W. 104 STREET
MIAMI SHORES FL 33150

Mailing Acdress

29 N.W. 104 STREET
MIAMI SHORES FL 33150

FILED
Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90237 030 ***150.00
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LEAVELL, DAVID W
29 N.W. 104 STREET
MIAMI SHORES FL 33150

i y4

— - -

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2ED34 1 1/03
City & State City & State 4. FEI Number Applied For
55-0812324 Not Applicable
i G -,
ap auniry Zp Country 5. Certificate of Status Desired (] $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_Name

Street Address (P.0O. Box Number is Not Acceptable)

City

<

Zip Code

FL

Ty

8. The above named entity submits this statement tor the purpose of
the cbligations of régistered agent.

nging.

|

regj

ed office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature. typed or plj'ried name of registered agent anc 1j
‘e

bate

/

e - f V W'Regls‘emd Agent signatura reguired when reinstating)
L~

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
: o [ Delete TLE ' [ Change [ Addition
, LEAVELL, DAVID W NAME
TREET ADDRESS |29 N.W. 104 STREET STREET ADDRESS
gvaste  MIAMI SHORES fL 33150 CATY-ST-7IP
ﬁtE b [ Delete TITLE [ Change [T Addition
Hame - NAME
STREET ADDRESS STREES ADDRESS
GITY-ST- 2P CITY-ST-2IP
TILE O peleie TIMLE [JChenge [ Addition
- NAME- - o= - T R - - — — —_— - ma—r — B NAME — e T T e | —ar ez —r——— ™ - -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-21P
TITLE [ Delete TILE [J Change . [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-21P
THLE 7 Delete | JR(13 [C] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S7- 2P CITY-ST-21P
TITLE O pelete TITLE [ Change ] Addition
NAME b
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP y, . s CITY-5T-21P

12. 1 hereby certify that tha
indicated on this report or dwpplerpehia rer: I
of the corporation or the racei
changed, or on an-attachmepriwii

of like empowered.

Jing.etes pht qualify for the exemption stated in Section 119.07(3)(}}. Florida Statutes. | further certify that the information
0 accyraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

p ed to exgtute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4// / o 2052745/

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Daytime Phone #




