, FILED
2004 FOR PROFIT CORPORATION Mar 24, 2004 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P0300001 8757 03-24-2004 90028 014 ***150.00

1. Entity Name

R.C. TRIM INC.

Principal Place of Business Mailing Address

5325 LIME WOOD.COURT___ 5325 LIME WOOD COURT 34 0 351 37 _

BOYNTON BEACH, FL 33437 T " BOYNTON'BEACH, FL"33437 —~—~——-—|——— —— -~ TR AR - -
T SRS RO
Suite, Apt. #, etc. . Suite, Apt, #, etc, 03102004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For

I \ - 5&{\ 'O_—l iﬂ Not Applicable

2P Gountry zp Couniry 8. Cerificale of Staius Desired [ Ei'ggq lﬁge";““"a'
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Na
KIESLING, ROBERT A Rovery  Cwhezenn
4793 N CONGRESS AVE #2086 Street Address (P.0. Box Number is Not Acceptable)

BOYNTON BEACH, FL 33426

5325 Lime wooa (ourd
Boyniovy Beelc\n FLB%@SW

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

the obligations of registered aggnt. %’”’/

SIGNATURE ==
Signature, typec or prl T,./and title if i JNQTE: Registered Agent signature required when reinstating) DATE
: T
FILE Noﬁm FEE |s-$150.00 . 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES T OFFICERS AND DIRECTORS IN 41
TITLE PD 3 pelete TITLE [ Change [ Addition
NAME CHEZEM, ROBERT | NAME
STREET ADDRESS | 5325 LIME WOOD COURT STREET ADDRESS
CITY-s1-2IP BOYNTON BEACH, FL 33437 CITY-8T-21P
TITLE O Delete TTE 1 Change [ Addition
NAME NAME
STREET ADDRESS . ) STREET ADURESS
CITY-5T-Zip CITY-5T-21p
TITLE O pelete TITLE [ Change  [C] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP
TTiE [ Delete TITLE [ Change  TJ Addition
RAME RAME )
STREH ADDRESS' P e tp— O R, . T i T Dy Vbt St -SWEET ADDF.ESS - R e it e D S ) -— - o - - - — -——
CITY-5T-21P CITY-ST-2iP
TINtE ] . Ol Delete TITLE O Ghange  [C] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CAY-$T-21P CITY-ST-2ip
M [ pelete TIILE [OcCnange ] Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12, L herehy certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3Xi). Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am &an officer or director
of the corporation or the receiver ar trustee empowergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gmaddregs, withfall othe; powered.

SIGNATURE:

OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #




