2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000000731

1. Entity Name

TRIM MAGIC, INC,

Principal Place of Business Mailing Address

2612 TEESIDE CRT 2612 TEESIDE CRT
KISSIMMEE FL 34746 KISSIMMEE FL 34746
2. Principal Place of Business 3. Mailing Address
8126 Youndsuoncth b P26 Pouds uaorxjh er

Suite, Apt. #, etc.

FILED
Apr 08, 2004 8:00 am
ecretary of State

04-08-2004 90043 017 ***150.00

54028634

Il

II}

Sulte, Apt. #, etc. MOORE CR2E034 (11/03)
Suibe 208 Suike 08
City & State City & State 4. FEI Number Applied For
Oclgndo &) Oclando_ & GAOSQ DD\ NotApplicable |
;2% 37) ountry ;p?—% 37 country 5. Cerificate of Status Desired [} 'Ei'gsq 3?:;“"“31
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

T HINCAPIE, WILSON-
2612 TEESIDE CRT
KISSIMMEE FL 34746

Sireet Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both. in the State of Florida. 1 am familiar with, and accept

Ihe obligations of registered agent.

SIGNATURE

Signature, {yped or pninted name af registered agent and title o applcable

(NQOTE: Registared Agenl signalure required when reinstating}

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. OFFiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P [ pelete TITLE [C] Change ] Addition
NAME HINCAPIE, WILSON NAME
STREET ADDRESS | 2612 TEESIDE CRT STREET ADDRESS
CRY-S1-2P KISSIMMEE FL 34746 CiTY-ST-2IP
e VP TTeee——— F Tiie B ~ Criange— CT-aiition
NAME MANDRY, BLANCHE NAME

. STREET ADDRESS | 2612 .TEESIDE CRT . . STREET ADDRESS. ——— S — e
CITY-ST-2IP KISSIMMEE FL 34746 CAY-ST-ZIP

e | L. _ o 7 Detete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS | - - : - —————— STREET-ADDRESS -[-— oame i e - -
oITY-57-2P CITY-ST-2IP
TITLE [ Delete ‘ TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P GITY-ST-2IP
TITLE O3 Delete TME [Jchange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-$T-ZP
TTLE {1 Delete TE [Jchange [ Addition }
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-$T-2P

12. | hereby cerfify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemenial report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith an address, with all other like empowered.

6\%(‘&\? Mcm&w-{

changed, or on an attachmen

SIGNATURE:

23804 dorqzd-e244

OR PRINTED NAME QF SIGNING OFFICER OR mREa’OR

Date Dayurne Phaone ¥



