H; AT

FILED
2004 FOR PROFIT CORPORATION Mar 17,2004 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

ELITE TRIM, INC.

Principal Place of Business Maiting Address 2 402 q u 6 3

PO BOX 1329 PO BOX 1329

BUNNELL, FL 32110 BUNNELL, FL 32110
’ 1
Suite, Apt. #, etc. * Suite, Apt. #, elc. 02082004 Chg-P - CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
. &0- agg W;5 Nat Applicable
® Country Zip QDuntry 5. Certificate of Status Desired 3 $8.75 Additional
) Fee Required

L e T B Name and Address of Current Registered Agent - - -~ 7.'Name and Address of New Registered Agent

Name

SPARKMAN, STEVEN B
2388 QLD HAW CREEK RD Street Address (P.O. Box Number is Nat Acceptable)
BUNNELL, FL 32110

City FL | Zip Cade

8. 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 abligations of registerad agent.

SIGNATURE
Signature, typed o printad neme of registered agen and 1tk f applicable. {NOTE: Registerad Agent signature requyed whan rainstaing} DATE
FILE NOWM! FEE 1S $150.00 9. Election Campaign Einancing ’ $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Cortribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P ’ * L] Delete TMLE ~ [change ] Addition
NAME SPARKMAN, STEVEN B NAME
STREET ADCRESS | P O BOX 1329 STREET ADDRESS
CiTy-sI-2P BUNNELL, FL 32110 CiTy-ST-2IF
TILE ] petete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-3P CITY-ST-ZP
ME . .- . ] Detete TLE . _ } [ Change ] Addilion |
NAME NAME T : )
STREET ADDRESS ) . STREET ADDRESS
CITY-ST-2P : eIry-si-2p
TITEE ) 1 Delete TILE ‘ [Jcnange  {] Acdition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CiTy-S1-2P
TIME {7 etete TILE ) [ crange T Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-28 CY-ST-2IP
TMLE {1 pelete TLE [Jchange  [] Acdtion
NAME NAME
STREET ADDRESS : STREET ADDAESS
Cry-ST-ZP CITY-§T-2P

12. | hareby certity thal the information supplied with this filing does ot qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certily that the information
indicatéd on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation ar the receiver of Tustee empowered $b execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

SIGNATURE:

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIAECTOR

changed, or on an attachment with an address, with allbiher like empowered.
3Bl (3d) B1-24a3
i bate \ Dayfime Phone &




