2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000114014 Mar 02, 2005 08:00 AM
1. Eniy Name Secretary of State
CAVALIER TRIM, INC.
Principal Place of Elusfm;ss = T ﬁl\::;iling Address -
907 LIVE OAK ROAD _ - 807 LIVE CAK ROAD
o ARG i
2. Principal Place of Business . ‘ S.Mll\)lauling Address ”
Suite, Apt,‘#. elc, : f — Suite, Apt. #, eic. ' 7 1st MOORE CR2E034 (10/04)
City & State = City & State 4. FEI Number Appliod For
) ————— . . . 45-0535449 Not Applicable
Zip Country e Country 5. Certificate of Status Desired [ fi-gfqlﬁfe"é“"“a'
6. Name and_add}éss 6f al}mﬁeliste_red Agent - 7. Nama and Address- df New Registered Agent
Namne
ggﬁIE’Ré gh?(NR%AD Strest Addrass (P.0. Box Number is Not Acceptable)
VERO BEACH FL 32963
Cily = . FL ’ Zip Code -

8. The aborva name

tity submits this statement for the purpese of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations offre: .

red
6r-21-65
DATE .

SIGNATURE

agtated aganthnd e © applhcabla {NOTE Regrstersd Agen: sgnatue tequisd whan 1eimstatng)
P 3 .

Sgnature, typed & PrTEd name

FILE NOW!i! FEE 18 $150.00 i 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 .. Trust Fund Contribution. [0 Added to Fees

Make Check Payabie to Florida Department of State ) o
10. ... OFFICERS AND DIRECTORS R . l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TiILE D O petete TiLE [ change [ Addition
NANE PORTER, ALAN R _ NAME Uononn24ggi
SIRCET ADDRESS {907 LIVE OAK ROAD _ _ | STREETADDRESS 13-02/05~80050~-008 150. 00
cry-st-z | VERQ BEACH FL 32063 A g LR .
ilTie [ Detete il T change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRFSS
Y. 51-2ip o L. Y SL 2 )
Tt T Delete hmf Clotage [ addilion
NAME HAME
STREET ADDRESS SIREET ADDRESS
ary.sr-ne o § atesrze 7 _ .
TITLE 7 peiate NLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-51- 2P . ~ CHY-S1- 2P .
TiLe 7 Delete HILE [T change ] Addition
NAME NAMF
STREET ADDRESS STREET ADDRESS
cire.g1-21p _ o CITY-SI- 2P
WILE ] Delets e O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-57-71P . f cuy-stze .

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report o supplemeantal repart is true and accurate and that my signaiure shall have the same legal effact as if made urder oath; that | am an officer or director
of the corporation or the pageiver or Yustee empawsred to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or en an attac| t with an addreswi:h all other like empowered,

SIGNATURE: (L 03‘:2; M € Ve, oneavees Mteo-Nasa

[ -
SIGNATURE AND TYPED OR PRINTED NAME OF SRGNING OFFICER OR DIRECTOR Cate Daytema Phone 4




