. . FILED
Apr 29, 2004 8:00 am

2004 FOR PROFIT CORPORATION ecretary of State
ANNUAL REPORT 04-29-2004 90357 036 ***150.00

DOCUMENT # P03000041714

1. Entity Name
VERMONT TRIM MASTER, [NC.

Principal Place of Business Mailing Address 4 q D 4 ﬂ 1 B 5

728 SW 14 COURT 728 SW 14 COURT

FT LAUDERDALE, FL 33315 FT LAUDERDALE, FL. 33315
T v LR AU

Sulte. Apl. #, etc. Suite, Apt. #, etc. 04142004  Chg-P CR2E034 {10/03)

City & State City & State 4. FEi Number Applied For

A~ (88843 N Appicati
Ao Gy a’ — | County _ 5. Certificate of Stalus Desired (] gg-ggl Additional
5. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
Name .
GODKIN, KENNETH
728 SW 14 COURT Street Address (P.0. Box Number is Not Acceptable)
FT LAUDERDALE, FL 33315
K ! City FL | ZeCode

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

SIGNATURE
Signalurs, typed of printed nams of registerad ggent and tie if applicabls. (NOTE; Registersct Agent Eignatura required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

Tme D O Detete e Ochenge [ Additian
NAME GODKIN, KENNETH NAME

STREET ADDRESS | 728 SW 14 COURT STREET ADDRESS

CITY-5T-ZIP FT LAUDERDALE, FL 33315 Cy-sT-2ip

TIRE [ Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET AODRESS

Ciry-ST-2)P CiTy-5T-2IP
JTME o - e mem e ~ O pelele ~TIME - TP . change .7 Additton |-
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-sT-7iF ) ciY-S1.2IP

TITLE [T oetete THLE ) [ Chenge [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP ' CITY-ST-21P

TITLE [ Delete TMLE [3 Change (] Additian
NAME NAME

STREET ABDRESS b STREET ADDRESS

CRY-ST-2P CITY-ST-2P

e O petate TITLE [ Change L] addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21°

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowerad (o execute this raport as required by Chapter 607, Florida Statutes; and that my ngme appears Ji Block 10 4y Block 11 if
changed, of on an attachment with an address, with all othef like empowered, 95'

SIGNATURE: Sire Prane ¥

SIGNATURE AND TYFED GR PR




