%

o

ANNUAL REPORT

2004 FOR PROFIT CORPORATION

FILED
Jan 23, 2004 8:00 am
Secretary of State

DOCUMENT # P03000035452

1. Entity Name

CHARLIE'S CUSTOM TRIM, INC.

i

01-23-2004 90027 034 ***150.00

Principal Place of Business

P.0. BOX 622
FREEPORT, FL 32439

Mailing Address

P.0. BOX 622
FREEPCRT, FL 3243%

2. Principal Place of Business ; 3. Mailing Address

[

“Suite, Apt. #, etc. . v Suite, Apt. #. etc.

01122004 ! Chg -P CFI2E034 (10/03)

City & State

City & Stae I 4. FEI Number, J Applled For ~,
' < g—-—- |' ' q Ci [n q _.?_ Not’ Apphcab!e
i - n Zip . Country ™ .
Zip Country P ¥ 5. Certificate of Status Desired K3 38 75 Add't"’“al* L
. Fee Required™ - "3 ¢
6. Name and Address of Current Registered Agent R . X aemas - wi-oName and Address of New. Registered Agent™ - w~‘:-"r-‘--+- T
= Name : SRV,

WESLEY KIMBERLY A
148 MONTGOMERY STREET
SEAGROVE BEACH, FL 32459

4

Street Address (P.O. Box Number is Not Acceptabia)

. City

FL ] Zip C_oda '_{_f

A

8. The above rwwned entity submits this statement for the purpose of changing its registered olflce or reglstered agent, or both, in the State of Florida. | am familiar wnth and accept

the obligations of registered agent.

-

SIGNATURE :
Signature, yped of printed name o registerad agent and tithe «f a.Dp\icaaFe {NOTE: Registerad Agent signature required whan reinstztng) DATE
,.,: -_’ -". '.. - T e h g -!‘.' L .‘ e D '-
FILE NOW!!I FEE s 3150_00 R 9, Election Campa«gn Financing $5.00 may Be oo o e L
After May 1, 2004 °Fee will be $550.00 “Trust Fund Contribution. Added to Fees . "__ :
N . l{ R +oa 1

10. . . OFFEE:ERE iNﬂP‘_DIRECTORS 11, . ADDITIONS’CHANGES TO OFFICERS AND DIRECTORS IN 11
M [ - L [T Detste e PQeg L dhent o [ Change /E.Add\lioh
NAME .L. T T me | Oheeles W St
STREET AUDRESS - SREETADDRESS | QY § Zas t+ Yo\ lard CReclk D e d Q
CITY-57-2P ' ' CITY-ST-2F Free por + Fl 32y 249
T 7 et TIE ~P2eS denV [ Crange M.Addilion
HAME HAME X‘, ( G\r“ nee L ‘—DUD""M w (
STREET ADDRESS STREETADDRESS | S\ 3~ v more Ledue 3 3 gt S }
Y- ST-2F CITY-5T-2P S}\-V\ Xon QOS a R_e ach \ F: {
TITLE 3 Delete TmE [ change ] Addition
HAME o S T e NAME . o U \ LA '
STRE'T ADDRES STREET ADDRESS ) T : LT - o e
CITY-5T-21P < CTY-$1-7P oy
TITLE 7 Delete TmE [0) change (] Addition
NAME : NAME :
STREET ADDRESS STREET AGDHESS . ' B
CITY-ST-2P CITY-57-2P ' o
TE [ Delets MeE n! Change D Aqmnnn
NAME HAME g ,= s
STREET ABDRESS STREET ADDRESS ‘
Ty -5T-2IP CITY-57-28° .
TLE [ Detete TITLE O change [ Addition
HAME NAME oL -
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-SE-21P

12. | hereby cerlify that the information supplied with this lilin 3 does not quelify for the exemption stated in Saction 119.07{3)(1), Floriga Statutes. 1 further certify that the information
accyrate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
ute thig report as 'equared by Chapter 807, Florida Statutes; and that my nama appears in Slock 10 or Blogk 11-if

indicatad on this report or supplemental raport is true an
of the cerporaticn or the receiver or trusige empowered 10 ex
changed, or on an attachment with an a dreynn ak otharglka empowerad.

SIGNATURE:

0% ‘?\QO—D.S‘FSS&’]

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

/=75 -

Oaytime Phone #




