FILED
2005 FOR PROFIT CORPORATION Mar 10, 2005 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P03000110626 03-10-2005 90159 015 ***150.00
17 Enlity Name = we srmtoam on ¥ e -
RON STREETER TRIM, INC.
Principal Place of Business Mailing Address JVVL338b
9119 CODEL LOOP 9300 REGENCY PARK BLVD.
NEW PORT RICHEY, FL 34654 US PORT RICHEY, FL. 3468  US
P TS IO TR
Suite, Apl. #, etc. Suite, Apt. #, etc¢. 02272005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
20-0304269 Not Applicabla
Zip Country Zip Country 5. Certificate of Staius Desired 0 g‘:ggq L»::i:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STREETER, RONALD
919 CODEL LOOP Street Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY, FL 34654
City FL | Zip Code

a. 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
the obligations of registersd agent.

smmrunsm/d?/ ZJMI/ . Z&J‘;df&h/’ S-¥-05

Signauie, yped or printad name of regisiered agent and tile if appﬁah!e. (NOTE: Registerad Agent signaturs raquired whan raéinsusing) DATE
FILE NOWIH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Desete TIHLE [ Crange ] Addition
HAME LOWRY, SHAWN - HaME .
STREET ADDRESS | 9119 CODEL LOOP STREET ADDRESS
CITY-8T-2IP NEW PORT RICHEY, FL 34654 CITY-ST-2IF
TITLE VP 3 Dalge TITLE [0 change [ Addition
NAME ‘ STREETER, JOHN NAME
STREET ADDRESS | 9119 CODEL LOOP STREET ADDRESS
CiTY-ST-2P NEW PORT RICHEY, FL 34654 CITY-ST-2IF
TITLE ST O Dalete TILE O cCrange [ Addition
HAME STREETER, RCNALD NAME
STREET ADDRESS | 9119 CODEL LOOP STREET ADDRESS
iy - S§-2p NEW PORT RICHEY, FL 34654 CITY -S§-21F
TME v - e — ) Dol — f-mme 1 C e e -  —[lCrange. [ Addition |
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-2P CITY-S3-2IP
TE [ Detete TTLE ' Dcrange [ Adaition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S7-7P CITY-5T-2P
TTLE O pelete TmLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY.ST- 2P CITY-57-21P

12. | hereby certily that the information supplied wilh this filing does not qualidy for the exemption stated in Section 119.07{3)(i), Flcrida Statutes. | further certify that the informatian
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 lrusiee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ort an attachment with an address, with all other like empowered.

SIGNATURE: Jeualed L SHrtlor. . Fres. S 05~ 27 75% 2o

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayrime Phone #




