2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED
DOCUMENT # P03000121919 * = Mar 30, 2005 08:00 AM
- ST Secretary of State

1. Entity Nams o

FARRIS CUSTOM TRIM, INC.

Principal Place of Business ~_~ - M;Iing Address N
1612 SPRING RIDGE CIRCLE 1612 SPRING RIDGE CIRCLE
WINTER GARDEN FL. 34787 . WINTER GARDEN FL 34787
us us .
Suite, Apt. #, etc. o T Suite, Apt. #, efc. T ’ 15t MOORE CR2EO034 (1 0/04)
City & State Bl ] City & State S 4, FEI Number Appiied For
57-1192897 Not Applicable
Zip Country ap Country 5. Corlifcate of Status Desied  [J  38-79 Addilonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent Bl
T T ) " | Name ’
FARRIS, LENNY —
1612 SPRING RIDGE CIRCLE Street Address (P.O. Box Number is Not Acceptahble)
WINTER GARDEN FL 34787 — -
City FL Zip Cede

8. The above named entity su@fts_th;s statement for the purpose of changing its registerad office o registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registerad agent - ’

SIGNATURE

Signature, ypad of prrited nama of registerad agent and e 7 applicabls T{HOTE Regestated Agem egnatute cequrad when minstang) © T DATE

7

FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing ~ $5.00 may Be

After May 1, 2005 Fea Will Be $550.00 . o
Make Check Pa);al::ile to Florida Department of Siate Trust Fund Contdboution. [ Added to Fees
10, ~  OFFICERS AND DIRECTORS 7 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
WL p ) o Ol oelete i ’ [J change  [] Addition
NAME FARRIS, LENNY NAME | Iﬂﬂﬂﬂﬂ?ﬁl 391
STRLET ADDRESS {1612 SPRING RIDGE CIRCLE 3TAITT ADDRESS DA/ INAE-A0058-014 150,00
CIIY.ST-21P WINTER GARDEN F1. 34787 Jrt-SEAR
fITLE S [ petete j AT 7 [Jchange [ Addition
NAME NAMI
STREFT ADNRALSS SIREETADDAESS
Cily-51-2P ity 8721
It o o - [loeiete [ wie Jchange ] Addition
NAME NAME
STRIL T ADDRESS SIREET ADDRESS
GITY- ST 2P 5T 2P
HILE i o ) O pelete il K Cichange [ Addition
NANC NAME
STRECT ADDRESS STREET ADDRLSS
CITY- §T-2P 0iy-81-2p
I ) o ) Delete’ E BT [ change [ Addilion
NAME NAML
STREFT ADDRESS SIREET ADDRESS
CiY- §T- 2P CITY-ST-2Ip
it o (1 Delete i C Tl change [ Addifion
NAME NAME
STAFC) ANNRESS ] ’ STREFS ADDRESS
oy §1-4p . l CY ST-7F

12. | hersby certify that the infermation supplied with this filing does not qualify for the exemption stated In Section 119.07(3){f), Florida Statutes | further certify that the information
indlcated on this repert or supplemental report is true and accurate and Hat my signalure shall have the same lagal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustea ampowerad te execute this report as required by Chapter 607, Florida Stalutes, and that my name appaars in Block 10 or Block 111f
changed, or on an attachmeant with gn address, with all other like empowered,

SIGNATURE:

Lenmy  Fhnug

AME OF SIGNING OFFICER OR DIRECTOR { Date Davlime Phone

FIGNATURE AND T



