-~

FILED

N T Apr 26, 2004 8:00 am
2004 FOR FROFIT CORFORATION ecretary of State

04-26-2004 90486 020 ***150.00
DOCUMENT # P03000086948

1. Entity Name

TRIM BESIGN, INC.

Principel Place of Business Mailing Address 9 uos,s’g’f}l
1107 COLEMAN AVE 1107 COLEMAN AVE
SARASOTA, FL 34232 SARASOTA, FL. 34232
g G S 1 D A
“Thoaela gr Home | HD1 Cowpan fe.
Suitef Apt, #, ete. Suite, Apt. #, efc. 04212004 Chg-P CR2E034 {10/03)
City & Stat City & State 4. FEl Nur"\ber Applied For !
arasofa_y ard sofa / vad 3-3686752 Not Spplicable
Zp_ . Co Co - ¢ Fadi 8.75 Additional
5 4 A 3 Z 3(' M <, OTH' ? 4 2 3 va M 5. Certificate of Status Desired = gaa Required lona
— —— .~ B.-Name and Address of Cursent Aegisterad Agent  — ~——— —--— -= 7. Nathe and Address of New Registered Agont o -
Mame
MOORE, VANCE . V Wﬂ’: o/ CbUf f’m
1101 COLEMAN AVE i e85 umbey is Not Aceer:
SARASOTA, FL 34232 (81 "C I V¢ .
: ity . - Zp G
, NG5O FL[™201527
8. The abcve named enﬁtv subfnits 1 ngnt for ths purpose of changing its registered oifics or registered agent, or both, in the Slats of Florida. F am famitiar with, and accept

SIGNATURE

S Signature ly;:t)d\pf printead name of !.Eegwi(-wed wgenl and tie ¥ appticable, !I\.’O'I‘ Hugws.e:mi Aginl sigeotute rediirad when renstotng)
FILE NOWI! FEE IS $150.00 8. Eiection Campaign Finarcing et 5$5.00 May Be
Aﬂer May 1, 2004 Fee will be $550.00 Trust furd Cantribution. Added to Fees
10, ... . . OFFICERS AND DIRECTOHS .. . 1M, .- .. - ADDITIONS/CHANGES 0 OFFICERS AND BIRECTORS IN 13
TLE" D/P - 3 vetete TE OF chewe [ Additian
HAME MOORE, VANCE NAME
STREET ABIRESS | 1101 COLEMAN AVE STREET ADDRESS
CRY-EY- P SARASOTA FL 34232 CIY-ST-2iP
TLE p/. [ oetete 1nLe D/s [J Chamge Z\Mdﬁian
AAME ) NAKEE CourTaeY MOSRE
STREET ADDRESS STHERT ADDRESS | gy sy ro..E'MAA) Ave
CITY -&T-2P UNV-SILIP | P gsmray S BY232
TILE [ palme TITLE 7] change 3 Additicn
NAME b o A
STREET ADDRESS STACET AUDRESS
Y- 51-2F CHTY-5T-7IP
me - 1 petete TTLE O] change [ Adeliion
NAME NAME
STREET ADDRESS ' STRZET ADDRESS
eny-31-2p GITY-ST-7IP
TITLE 1 Datets THLE {Jchange  [] Adaltion
NAME NAME
STREET ADDRESS : STREET ADDRESS
wwyestak o . R CITY (ST 2P JE e e )
S - et [ Tpdede - fcIME ] o e - e et e e e [ Ghange - -~ Aduition
NAM[:.‘ . " "‘", -z T [ e NAME — gor: . ‘
STREETADDRESS [, L ...7% 7L O R - | STREET ADDRESS ST el
CITY-51-2p ! CITY-ST- 2P . L o L

12. | hereby certify that tha information sup;: ied M‘h tl"ﬁ filing doe; not qdahfy for the exemption stated in Saction 119 Q7(3)H, Florida Statutes. | uttbar certtly lhat tha information
“ingicaied or 1his regort or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under Gath; that | am an officsr or directar
of the carporation: or the receiver gt frtistee empcwered 1o executs this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 114
changed, or on an attachment with/an addpfss, with all other like empowerad. ;

SIGNATURE: 5% Ve [ eore. 3/21/09

SIGRATURE ANDTYPED 0R PRINTED NAME OF SIGNIFG OFRCER Of DIRECTOR et Dyt Phane £




