FILED
. * 2005 FOR PROFIT CORPORATION Jan 24, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000113329 01242005 90057 040 150,00
1. Enlity Name
WALTER FARMER'S TRIM, INC.
Principal Place of Business Mailing Address
517 JERSEY AVENUE 517 IERSEY AVENUE
SAINT CLOUD, FL 34769 SAINT CLOUD, FL 34769 4 0 n 0 4 67 B
T S 0
Suite, Apl. #, elc. Suite, Apl. #, elc. 01112005 Chg-F‘ CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-0287903 . Not Applicable
e T Country - zp -+ Country 5. Certificate of Slalus Desired O $8.75 A_ddition:a'l'_
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterod Agent

Name

FARMER, WALTER T

517 JERSEY AVENUE : Street Address {P.Q. Box Mumber is Not Acceptable)
SAINT CLOUD, FL 34769

City FL I Zip Code

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

SIGNATURE :
N ' Signature, lyped of printed name of registerad agent and lle if applicable. {NOTE: Registerea Agent gignatura required when reinstating) DATE
— s"som\) 9, Election Campaign F_inancing g $5.00 May Be
( After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PV 3 Detete TITLE [ Change [ Addition
NAME FARMER, WALTER T NAME
STREETADDRESS | 517 JERSEY AVENUE STREET ADDRESS
CIiY-$1-21P SAINT CLOUD, FL 34769 Cy-ST-2IP
TITLE [ Delete TILE Se c O change  [Moddition
NAME NAME L_\.-\dc.\ 3. Farmers
STREET ADDRESS - smeer aopiess | I |77 Terse Avenvée
CITY-S1-217 _ - pewswe | s Clogel ! i 3y c; o
TILE 1 pelete THLE l:] Change 7] Addition
NAME NAME
STREET ABDAESS STREET ADDRESS
CITY-ST- 2P CTY-§T-2IP
TITLE M delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-21P CITY-S1-2IP
TLE . O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ - e . STREET ADDRESS
CITY-S1-2IP . . ’ CITY-5T-2P
HLE O pelete e ) O Crenge  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exerption stated in Seclion 118. 07§3}(|) Flarida Statutes. | further certify that the information
indicated on this repart or supplementat report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar direclor
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wigh an address, with all other like empowerad.

SIGNATURE: W FMM eX /= G-0S_ HO7-05-341)

INTED NAME OF SIGNING OFFICER OR DIRECTOH Dale Daylime Pheae #




