2005 FOR PROFIT CORPORATION FILED

____ANNUAL REPORT = Apr 28,2005 08:00 AM
DOCUMENT # P03000119804 Secretary of State

1. Entity Mame
ROBERT C. EDMUND TRIM CAPENTRY, INC.

Principal Place of Business Mailing Address

1805 EXMORE AVE 1805 EXMORE AVE
DELTONA, FL 32725 - DELTONA, FL 32725

: L

01052005 No Chg-P CH2E034 (10/03)

DO NOT WRITE IN THIS SPACE gy RopaTor

20-0350528 Not Applicable

0 $8.75 additiona

5, Cenificate ot Status Desired Fea Required

T —

‘ 6. Name and Address of Current Registered Agent

EDMUND, ROBERT , ) ' D d T\IOT WRITE

1805 EXMORE AVE

DELTONA, FL. 32725 IN THIS SPACE

e e = T = Foro

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the Stale of Florida. | am famitiar with, and accept

the obligations of registered agent,

SIGNATURE e = . - . .
Slgnaturs, typad & prinled name of registered agent pnd (it if applicable. (NOTE Fegistared Agent signature raguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 %. Elsction Campalign Financing $5.00 May Be
After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution, O  Added to Fees
10, ] OFFICERS AND DIRECTORS |
e PVST
NAME EDMUND, ROBERT C
STREET ADDRESS | 1805 EXMORE AVE
orv-sr.7P | DELTONA, FL 32725 o - LAnOa0340683
Tme D _ 04428/05-60123-008 150,00
NAME EDMUND, ROBERT C ’ :

STAEEY ADDRESS | 1805 EXMORE AVE i
eny-s-2f | DELTONA, FL 32725 _ S

TITLE
NAME

orvatae DO NOT WRITE

* | IN THIS SPACE

HAME
STAEET ADQRESS
Oy -SY-2if

TITLE

HAWE

STREET ADDRESS
Cy-S7.21P

TLE
NAME
STREET ADDRESS
CITY-ST-21P e

12. [ hereby certify that the information supplied with this filing does not quatily for the exemplion stated in Section 119.07(3)(i), Florlda Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an efficer or directer
of the gorparation ar the recaiver of trustee 2mpowered to execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, oron an atm?nt with a2n addiress, with ail other [lke empowered.,

SIGNATURE:

U250k 386532
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DEHEFWH - Dale Daytime Phene A




