2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 22, 2005 8:00 am

DOCUMENT # P030001 16667

1. Entity Name

B & L TRIM, INC.

ecretary of State

04-22-2005 90304 039 ***150.00

Principal Place of Business

901 43RD ST
MARATHON FL 33050

Mailing Address

901 43RD ST
MARATHON FL 33050

LA R 178 DY I

T

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc, Suile, Apt. #, efc. 1st MOORE CR2E034 (10/04)

City & State City & State 4. FEI Number Appiied For
30-0209309 Not Applicable

Zip Country Zp Country $8.75 additional

5. Certificate of Status Desired O

fae Required

6. Narme and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

" LARKIN, DAVIDGESQ. =~ ~
1900 S HICKORY STREET
SUITE A
MELBOURNE FL 32901

Na_rr:e wddﬁ/ﬂé‘ 3_\5+é\/€n50n

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

Aqdp). 43" Stveet

City

Mava dhen

FL

‘g Code

8. The above named entity submlts this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registereg-ggent.
SIGNATURE M Zg .Z!V{ N0,

L-L-05

Sgnature, typed of printed neme of registerad agent and b(\a if appheable.

(NOTE Rogstared Afant signelute tequited when enstating)

DATE

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P [ Delete TILE B’Enange ] Addition
NAME STEVENSCN, ROBERT B Il NAME et

. eet
STREET ADDRESS | 117 INDIES DR. § STREET ADDRESS 40 / 43 ‘57LV
cny-s-ZP | DUCK KEY FL 33050 CITY-ST- 2P /Md}’a 10/70 m, FL 33 050
T VS O Delele TTLE ™PChange [ Addition
N STEVENSCN, LEAH B NAME Wadalea B.51evenson
STREET ADDRESS | 117 INDIES DR, S STREET ADDRESS gqol- 4370 rof .57;7’-6’47"
CITY-SI-2IP DUCK KEY FL 33050 CITY-S1-2iP ara thon 33&;0
TITLE O elete TITLE . QO change [ Addition
NAME RAME
STREEY ADDRESS | - — —— - e — - EIREET ADDRESS [ — —_—
CITY-ST-2IP CITY-51-2°
TITLE O pelete TITLE [ ¢Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME HAME
STREET AODRESS STREET ADDRESS
CITY-ST-1IP CITY-ST-2IP
TIE O Delete 1 (J change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-S1-7P

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad,

SIGNATURE: _ Zcit B Coe~TL

+/ 16/ 05 _305-48/-252

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytrme Phone #




