. FILED

. Feb 04, 2004 8:00 am
2004 FOR BROFIT COREORATION Secretary of State

02-04-2004 90040 049 ***1 50.00
DOCUMENT # P03000113329
1. Entity Name
WALTER FARMER'S TRIM, INC.
JIUUJGUL

Principal Place of Business Mailing Address
517 |ERSEY AVENUE 517 JERSEY AVENUE
SAINT CLOUD, FL 34769 SAINT CLOUD, FL 34769
T S RO EA YR

Suite, Apt. #, elc. Suite, Apt. #, etc. 01092004 Chg-P CR2E034 (10703}

City & Slate City & Siate 4. FEI Number Applied For

20 ~02879 ¢3 Not Applicable
_ Zip ot o~ - = =] —Country . <Zip T mween —|~- Country N 5. Coriifmate of Stalus Desired '?‘fuwgi;g?q’lﬁ?:;iohar
6. Nama and Addrgss of Current Registered Agent 7. Nameg and Address of New Registered Agent

Name
EARMER, WALTER T

517 JERSEY AVENUE Street Address (P.O. Box Number is Not Acceptable)
SAINT CLOUD, FL 34769

City FL Zip Code

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

. SIGNATURE .
R Slgnature. typed or printed name of registered agent and lite if applicatln, (NOTE: Registered Apent sigrature faguired when reinslating) 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 Fungd Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11 ADDITIONS ! CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE Py 7 pelete TiTLE [ change [ Addition
NAME FARMER, WALTER T NAME
STREETADDRESS | 517 JERSEY AVENUE STREET ADDRESS
CiTY-ST-2IP SAINT CLOUD, FL 34769 CITY-5T-2IP
TLE O oetete TLE [ change (] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CHTY-ST-20P CITY-§T-2IP
Tme : T T T T O Dekete e T - o T T [l creae T ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 7P ciy-sT-2P
TITLE O velets THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP : CITY-ST-2IP
TiTLE : ] O petete TITLE [ Change [ Addition
NAME : [t NAME
STREET AODRESS . I STREET ADDRESS . )
omy-stze T f 0 T L oiTy-ST-2ip e ¥ o . ) .
TIE - - . ] pedete TILE . [ Change [ Addition
NAME L, L NAME -
STREET ADDRESS STREET ADDRESS
ciny-s1-71® e CITY-5T1-2IP

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)()), Florida Statutes, | further certify that the information
ingdicated on this report or supplernental report is Irue and accurate and that my signature shall have the sama legal effect as il made under oath; that | am an ollicer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Slatutes; and Ihat my name appears in Block 10 or Block 111

sueumun&ﬁfw LTI FEARER. /0% 4750534/

{GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR Date

Daytime Phone #




