2004 FOR PROFIT CORPORATION FILED
? ANNUAL REPORT Mar 31, 2004 8:00 am

Secretary of State
DOCUMENT # P03000120108
1. Entily Name 03-31-2004 90016 040 ***150.00
BEARD'S TRIM, INC.
PrincEEJaI Piace of Businass Mailing Address % ow
8124 MORRISTOWN TRAIL 8124 MORRISTOWN TRAIL
JACKSONVILLE, FL 32244 JACKSONVILLE, FL 32244
s v SRRSO MR
Suite, Apf. #, etc. Suite, Apl. #, elc. 01052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
=3 "0375'4/5 Nat Applicable
ap Country Zip Country .5. Certificate of Status Desired O Ea .75 Additional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
BEARD, MITCH :
8124 MORRISTOWN TRAIL Street Address (P.Q. Box Number is Not Acceptable)

JACKSONVILLE, FL 32244

City FL l Zip Code

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

SIGNATURE
Signatre, typed or printed name of registeted agent and tma if applicable (NOTE: Registerad Agent signature required whan reinstating) DATE C - :ﬁ___"__ .
— ~
FILE NOWII! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
. After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. : ADDITIONS,‘CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P 3 Delete THLE O changs [ Addition
NAME BEARD, MITCH NAME
STREET ADDRESS | 8124 MORRISTOWN TRAIL STREET ADDRESS
CITY-ST-2IF JACKSONVILLE, FL 32244 CITY-ST-2IP
TME v ' O Delete TILE [ICharge [ Addition
NAME BEARD, STEVE oy U
STREET ADDRESS | 8124 MORRISTOWN TRAIL $TREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32244 | SGITY-ST-EP
TILE ] Delete TITLE [l change [ Addition
NAME™ NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ oelete THLE [ Change [ Adition
NAME NAME
STREET ADCRESS STREET ADDRESS
EITY-ST-?.IF’ Cry-sr-21F
Tims 7 Detete TITLE [ Change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-ST-21P
TIME [ Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIyY-57-2p

12. | hereby certify that the information supplied with this filin g does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal etfect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida 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 empowered.

SIGNATURE: _Zowcind s’ PP fA ] PBeard R VA 90-;/-745—-9?72/

SIGMATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phona # |




