2005 FOR PROFIT CORPORATION
: ANNUAL REPORT (AR)

DOCUMENT # P03000116029

1. Entty Name
ELITE TRIM, INC.

Principal Piace of Business

P O BOX 1329
BUNNELL FL 32110

Mailing Address

P O BOX 1329
BUNNELL FL 32110

|

FILED
Mar 07, 2005 08:00 Al
Secretary of State

MR

I

L

Ll

2. Principal Place of Business B Mailing Address
Suite, Apt. #, efc, Suite, Apt #, stc. 1st MOORE CR2E034 (10/04)
City & State City & State 4, FEI'Number I TApplied For
20-0329925 [ Not Applicable

i { i

Ziw Country ap Couniry 5. Certificate of Status Desired (] $8.75 additonat
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Nartre

SPARKMAN, STEVEN B
2388 OLD HAW CREEK RD
BUNNELL FL 32110

Street Address (P.O. Box Numbar is Not Acceptable)

Zip Code

o FL

8. The above named entty submits this statement for the purpoge of changing its registered office or registered agent, or bath, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgratue, yoed o prnles name o tegistered aganl ana s t apohcable {NOTE Fegistarect Agant sigrature equied when teinslaing) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Bo $550.00

Make Check Payable to Florida Department of Stats

9. Election Campaign Financing
Trust Fund Contribution, [

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. BODITIGNS/CHANGES TO OFFICERS AND DIRECTORG IN 11

L p ] pelete {11113 o ] Ghange (] Addition
A SPARKMAN, STEVEN B A . HOO0MGE5 2334

STRECT ADDRISS | P © BOX 1329 STREE] ADDRESS 207 S05-80055~-015 150,100

Ciy st oap BUNNELL FiL 32110 CHFY ST ZIF

e [ celete iHTeE [ Change [ Addibon
HAME NAME

STRLET ADORESS STREET ADDRESS

Cay-s1-7p CIFY.ST. P

e 1 Defote o [ change 1 Addifion
NAME NAME

STREE1 ADDRESS SIRFE 1 ADDRESS

AT 5i 0P Cry.51-2F

IeE M Delate i TTLF ] Change  [J Addiflon
NAME NAME

STREET ADDRESS STREET ADDAESS

CMY. ST JIF CifY-ST- P

TILE 7 Delete THILE ] Change [} Addition
NAWE NAE

SIREET ADORESS STREET ADDAESS

gty Sl CitY-51- 717

e [ Delete IILE O change [ Addition
NN NAMI

STREET ADDRESS STREET ADDAESS

CUyY-5i.21P Cify - 51-2%

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi}, Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as +f made under gath, that | am an afficer ot director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statuies, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an zddress, with all other like empowered.

SIGNATURE: ——

0 TYPED OR PRINTED

Af3-05

E OF SIGNING OFFICER OR DIRECTOR

286/ 586 -383)

Pate Caytme Phore #




