FILED

2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

' ANNUAL REPORT

Secretary of State

DOCUMENT # P03000116667 05-04-2004 90171 036 ***150.00
1. Enlity Name
B & L TRIM, INC.
Principal Place of Business Mailing Address
OG- YOUTR-SHREET-SW OBTYOUTRLSTREETSW
PALLLBAY-F—32508 RALM-BAY-H—329068
T e RO AR
1 ndies Dr. 5. | 117 nd es De. 5. :
Suite, Apt. #, etc. Suita, Apl. #, elc. 04262004 Chg-P CR2E034 (10/03)
& Stat {ty & Stat 4. FEI Number Applied For
Tuck Key FL  |[Diuck Key FL 30 -0265 309 Mo Applcatie
Zi Coufitr : 4 Counir . . . itional
‘3505' 0 M.ys A ? &0 6-0 uy 574 5. Certificate, of Status Desired O Eesa gg :;:’:dt I

6. Name and Address of Ctirrent Registered Agent 7. Name and Address of New Registered Agent
- J I . Name i
LARKIN, DAVID G ESQ. :
1900 S HICKORY STREET - Street Agdress (P.O. Box Number is Not Acceptable)
SUITEA’

MELBOURNE, FL 32901

City FL | Zip Cade

8. The above named entity subrmits 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 obligations of registered agent. .

SIGNATURE :
Sighature, !ype'cor'pl_mtsd nama of registerad agent and litle if applicabile. {NOTE: Registerad Agent sigraturs required when reinsiating) DATE
FILE NOWIN "F“EE IS $150.00 9. Election Campaign I’financing $5.00 May Bs s
' After May 1, 2004 Fee will ba $550.00 Trust Fund Contribution. I Added to Fees
10.° OFFICERS AND DIRECTORS 11. ADDITIONS JCHAMGES TO OFFICERS AND DIRECTORS IN 11
T ] JEn T3 Deete ™me , [RTrange [ Acditon
NANE STEVENSON, ROBERT B II° NAME :
STREET ADDRESS | GBS—FCUTZY STREETSW NTEndgies Dr. 5 STREET ADDRESS
CTY-ST-ZP | BATM-BAY-FL32508 T 2 CITY-ST-21P
Viek Key fr 33050 ; _
TILE VS B 7 Delete TITLE E Change [ Addition
NAME STEVENSON, LEAH B 1i7 . NAME ’
) X nof
STREET ADDRESS - j: 5 P{._ﬁ STREET ADDRESS
-§T- BALM-BAY-FL—32008 .7 -§T-
CITY-ST-2IP - 2908 {D‘“ ci Ke‘_”_ EL 93% CITY-ST- 7P
TILE s [ Detete Tine ' [ Change (] Addition
NAME g NAME ;
STHEET ADDRESS STREET ADDRESS '
CITY-ST-2IP ' . CITY-ST- 21 ' .
TILE O Detete TITLE [DcChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
oY -SI-ZP CITY-ST-21P
TmE [} nelete TIME [J Chenge [ Addition
HAME NAME :
STREET ADDRESS . STREET ADDRESS
CITY-5T1-2P GITY-5T-2IP _
TME {1 Deleta TME . [Jchange [ Addition
NAME ! NAME
STREETADDRESS [ STREET ADDRESS
CITY-5T- 2P . . CITY-5T-2iP ’ !

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar gath; that t am an officer or director
of the corporalion ar the receiver or trustee empowered la execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an allachmenpfvith an address, with all olp@ ljike empowered.
- ﬂ?é "0% qﬂﬁ- 743.557¢

SIGNATURE:
" D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone g




