2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Apr 14,2004 8:00 am

DOCUMENT # P03000114014 ecretary of State
1. Entity Name
04-14-2004 90023 031 ***150.00
CAVALIER TRIM, INC.
Principat Place of Business Mailing Address
907 LIVE QAK ROAD 907 LIVE QAK ROAD —rvwwvuNy
VEROQ BEACH FL 32963 VERO BEACH FL 32963 .
Suite, Apt. #, efc. . Suite, Apt. #, etc. ) y . MOQ_RE i (_)BZE034 A“ 1/03) ~
City & State City & State 4. FEI Number Applied For
ilg-—QS?:»g‘{ L'/q Not Applicable
&P Courtry Zp Country 5. Certificate of Status Desired O ?g'gglﬁfgdmma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

QPSTH[E/REI gLAj:‘(NRFéAD Street Address (P.O. Box Number is Not Acceptable)
VERO BEACH FL 32963 -

City . FL Zip Code

|..8._-The.above named entity,s
the obligations of register

mits this staterment for.the.ourpase of. changing.its registered.office:or. registered.agent;.or. both;.in.the . State.of Elorida. =l-am familiar-with;: and-accept=|—

QL Y /u foH_

SIGNATURE

Signature. typed or printed name of registered agent and titls if applicable (NOTE: Registerad Agant signatute raquired when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 0 Added 1o Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D!'RECTORS IN 11
TLE D [ vefete TITLE [ change [ Addition
NAME PORTER, ALAN R NAME
STREET ADDRESS | 907 LIVE QAK ROAD ' STREET ADDRESS
CHTY-ST-21P VERO BEACH FL 32963 CITY-ST-2IP
HILE 1 Delete TITLE O change [ Addition
NAME ] . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2ZIP )
TITLE ) O delete TMLE [ Change [ Addition
NAME NAME
STREETADDRESS | — — T - "R STREET ADDRESS ™| ~ T o Tt -
CITY-ST-2IP : CITy-37-2IP
TITLE 3 Delete TIMLE [ Changa  [) Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-S1-2P CITY-ST-2IP
e O Delete TILE [[] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [] cetete TILE [Jchange [T Addition
NAME NAME -
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify fer the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supptermental report is true and accurale and that my signature shall have the same legal effect as if made under cath: that |-am an officer or director
at the corporation or the receivef or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an address, with all other like empowered.

LSIGNATURE: - %m - H-\-om __ -']m_-'a.sq-:',ozs’_ )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Daytime Phone #




