..2004 FOR PROFIT CORPORATION
' AMENDED ANNUAL REPORT

DOCUMENT # P03000041265
1. Entity Name
FLORIDA TRIM SERVICES, INC. FILED
04 0CT 29 AH10: 23
Principal Place of Business Mailing Address \«1 J\,i(\L_ if\kfn F ST AT{
250 DYSON ROAD 250 DYSON ROAD 3| AHASSEE, FLORIDA
HAINES CITY, FL 33844 HAINES CITY, FL 33844 FALL ARAS !
e S AR AW ARR R
Suite, Apl. #, etc, Suile, Api. #, etc. 08242004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE} Number Appflied For
74-3085996 Not Applicabie
zp Country Zp Counlry 5. Cerificale of Status Desired [ f‘?e'g?qﬁ:ﬁ;{iofl _
= 6. Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agent
I Name o
BUSH, GEORGE T Bﬁﬂ W ¥ralls Z‘-)Dl"” ~
205 AVE K,S.E Street Address (P'f). Box Number is Net Acceptatle)
WINTER HAVEN, FL 33880
2730 Deaypyah Dr.
City

Waines Lty FL | 3394

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

e opligations of register, L. :/Z
SIGNATUR

Signature, typed ar prrtad &ime of ragisteraq agent and title if applicabla {NOTE: Rggistered Agent signature required when reinstating) DATE
N 9. Election Campaign Financing $5.00 may Be
Amended AR is $61.25 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
THILE D O peete TILE AnOnd DT 1 as __{;['{i?ange [ Acdition
NAME WORTH, BENJAMIN T NAME - e e S ?___, e -
ol [y - ] T P
STREET ADDRESS | 2732 SEQUOYAH DR STREET ADDRESS 1042508 --01064~-002 122,50
cmy-st-zi¢ [ HAINES CITY, FL 33844 CITY-ST-2IP
ILE 03 Detete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-$T-7IP CITY-§1-4iP -
THILE O oelete TILE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-ZIP
TITLE [J Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE (] pelete TITLE [ change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS t\)“
CITY-ST-2IP CITY-S1-2IP
TITLE ] petste TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3)(i), Florida Statutes. | further certily 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 if made under oath; that | am an officer or director
of the corporation or the receiver or lrusleée empowered to execyte this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attachment with an ss, with ail olher ke empowerad.
Date

SIGNATURE:

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




