2005 FOR PROFIT CORPORATION

.ANNUAL REPORT (AR)

FILED
Mar 10, 2005 8:00 am

DOCUMENT # P03000109722

1. Enlity Name
TRUE VISION TRIM, INC.

Secretary of State

(03-10-2005 90136 034 ***150.00

Principal Place of Business
3236 27THP Y

SARASOTA KL 34325)

Mailing Addrass

3236 27TH PARKWAY
SARASOTA FL 34325

PR

W Nlllllilllllll

i

| il

|

2 /Principal Place of Business 3. Mailing Addrass

339

{ SUitQ, Kpt_‘#. eic. Suile. ADL #, etc. 1st MOORE CR2E034 (10‘(04)
2030 oM B Aoy 3930 4 Proy
City & State City & State 4. FEI Number 41-2114637 Applied For
5{4\1:"’50771—,, 28 SAeAsoTA | F ) [Not Applicable
i Country Zip Country i« ; $8.75 Additional
5_, (/(4 [" 7‘;3 3_, US/?’ 5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agaml 7. Name and Address of New Registered Agent .

= - - Name”~ )

BARKER, DANIEL -

3236 27TH PAR

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

S

 SARASCTA
= ;‘_5-'3‘/0155"

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

A -t

office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

SIGNATURE- -
- . .. Sigrature, lypad or ptintad name o regisiersd agant and Lila if apphcable

{NOTE Regislaiad Aganl signaturg raquitad when reinstanng)y DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [1  Added to Fees
10. .5 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 1 pelete TITLE [l change [ Addition
NAME BARKER, DANIEL NAME
STREET ADDRESS | 3236 27TH PARKWAY ] STREET ADDRESS
oiv-sT-2P  |SARASOTA RL 34328) $%/92 vl cIry-S1-71p
TLE [ betete TITLE O change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-7P
boTmeE I e e e O oetets— TILE. - - — - — [Ochage 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SI-2IP CIy-S1-2P
TITLE - 1 Detete TILE [Clchange [} Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST-20P CITY-ST-2P
TITLE ] oetate [t [ Change [ Addition
MAME NAME
STREET ADDRESS STREE? ADDRESS
CI3Y-ST-2P CITY-ST-2IP
1MLE [ Detete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY- Si-2e CITY-ST-2IP

12. | hereby certify that the information supplied with this filing
indicated on this repoft or supplemental report is true an

changed, ¢r on an attachment with an address, with all other like empowered,

VR

SIGNATURE:

does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
i s aceurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this repen as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(?CM G5 -935%3

T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3/c fos™
7 7 Date Dayime Phona 4




