2004 FOR PROFIT CORPORATION ADr IZF,‘IZ%EA) 8:00 am

s ANNUAL REPORT (AR)--

1. Entity Name &1 h 03-18-2004 90027 016 ***150.00

TRIMOR, INC.

Principal Place of Business Mailing Addrass __

300 COLORADO AVE., #204 300 COLORADD AVE., #204 h

STUART FL 34994 STUART FL 34994

SEFI— — e
Suite, Apt. &, ete. Suite, Apt, #, ete. MOORE CR2E034 (11/03) . '
Gity & State City & State 4, FEl Number Applied For

T =D AL TS Not Applicable
Ze Countey Zip . Country 5. Certificate of Status Desired (| ?g'g?qmm"a'
6. Name ond Addross of Current Reglistered Agent 7. Name and Address of New Ragistered Agont
e . - e - Name L. - i e —x
B T -—33(?&%0%%%\,2..#204 i e e — | - Stroat Address (P.O: Box Number ig Nol-Aceeptable) =~ —=7~ ' - =}
STUART FL 34994
City ' FL I Zip Code

B. The above named entity submits this stalement for the purpose of changing its registered office or registered agant, or both, in the State of Fiorida. | am famitiar with, and accept
thé*obligations of registered agent. -
SIGNATURE
.

Signintuty. tybed of proad nama of reg agont and tide ¢ anak (NOTE: Rapmiared AJeni spoatns Maquasd when renstaing) DATE

8. Election Campalgn Financing $5.00 mMayBe
Trust Fund Contribution. O  Added 1o Fees
bR ntol Slate ) .
10. OFFICERS AND DIRECTORS 1. * ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
e Fres ‘ O peiee mi Ochage [ Addition
NAME Sam Rob JIZ,S NAME
smerrsooness 7702 Oleander AVE . STREEY ADDRESS
oy-s-® | FE Prerce, FL Y912 CTV-SI-ZP
TRE O pelete hE [ Change ) Addition
HAME MANE
STREET ADDRESS STREET ADDRESS
ov-st-2p . CITY-5T- 29
TME O Deleee ILE ’ [ Change [ Addition
T e AME T [ e e, — - i . - — B HRME O o mrea Mo Rt e e -
STREET ADDRESS STREET ADDRESS
| CTYSTRR A o _ s o Mcmvesnze | - e i e
TITLE 3 velete TITLE [JChange  [J Adaition
NAME NANE
STREET ADDRESS STREET ADDRESS
ciry-g1-2p ) OTY-5T-2P ‘
TILE 3 Deletn TE [ Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
Caty-ST-2P Y- 57-2P
THE 7 petere me Clchange [ Addiben
NAME . NAME
STREET ADDRESS - . STREET ADDRESS
CITY-S1-2IP CITY-ST-21P

12, | hereby certify that the Infgrmation supplied with this ““"3 does not qualify for the exermption stated n Section 119.07&3)0}, Florida Statutes. | further cerlify that the information
ingicated on this raport or, lemental repont is true and accurate and that My signature shall hava the Same legal effect as if made uncer cath; that | am an officer or direcio
of the corporation or the, o frustee emporwered fo execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 ar Block 11 if
changed, ar on an afta nt wilh, an address, with all cther i req.

SIGNATURE

23-850Y 7272 52¢ FFE3
Daw Dayirma Phone #




