FILED
2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000032158 05-04-2004 90180 036 ***150.00
1. Entity Name
M & M TRIM CARPENTRY, INC.
Principal Place of Business Mailing Address I1TURULIUY
2410 JASMINE AVENUE 2410 JASMINE AVENUE
MIDDLEBURG, FL 32068 MIDDLEBURG, FL 32068
T v AR A T N
Suile, Apt. #, etc. Suite, Apt_#. etc. 04302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
. 30-0212027 Not Applicable
Zip Couniry ap Couniry §. Certificate of Status Desired O Eese-ggq t?dr:dmonal
6. Name and Address of Current Registered Agent. - 7. Name and Address of New Registered Agent _ . . ___ o
' Name

ZAPATA, MARIA L
2410 JASMINE AVENUE Street Address (P.O. Box Number is Not Acceptable)

MIDDLEBURG, FL 32068

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . _ .
Signaturs, typed of prated rame of registered agent and utke £ appliceble, (NOTE: Regrstened Agent signature requred when re'mmpg) ! . .DA'!'E .
FILE NOW!H! FEE IS $150.00 9. Election Campaign anancir:g $5.00 may Be
After Hay 1' 2004 Fee will be $550.00 Trust Fund Contribution D Added 1o Fees
10. PN , OFFIAERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VAco: @B ¥ + 3 Detete THE [ cChange  [J Addition
- MAa\R ZAfPaTe e
SREETADDRESS | g3 1y 23/ S AVeluu £ ¥ smeranoness
L S P - | fd ‘)f bua 4 F:\Z 20 ég CY-$T-2P
TITLE = £ Detete TME {Jchange [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CITY-ST-2P
e 1 pelete TITLE [dchange [ Addition
NAME . NAME
STREET ADDRESS | ' T T e STREET ADDRESS
CY-ST-2P CTY-ST-ZiP
e O velete me ClChange [ Addition
NAME NAME
STREET ATORESS . STREET ADDRESS
CITY-ST- 2P CTY-ST-2P
TITLE [ pelete LE O crange [ Addition
NAME NAME
STREET ADDRESS -l smEET ADDRESS
CTY-S7-2P . CITY-5T-21P
TITLE O Detete Mme _ . ‘ © DOcrange . [J Addition
NAME . NAME
STREET ADDRESS ) STREET ADDAESS .
CITY-ST-ZP CHY-ST-ZIP o

12. 1 hereby certify that the information supplied with this filing does not qualify for the exernption staled 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 tegal effect as it made under oath; that | am an officer or director
of the corporaticn or the receiver or rustee empowered o execule this reporl 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 an address, with all other like empower

P .

SIGNATURE: o0 741 20 O >

wm?amm?ms‘smmamm Date Daytime Phane #




