2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 09,2004 8:00 am

DOCUMENT # P03000122152 ecretary of State
1. Entity Name o8k
; 04-09-2004 90044 015 150.00
PATRICK L. MURRAY TRIM CORP.
Principal Place of Business Mailing Address
713 LOUISIANA AVENLIE 713 LOUISIANA AVENUE T
SAINT CLOUD FL 34789 SAINT CLOUD FL 34769 :
Suite, Apt #, elc. Suite‘ Apt #, etc. MOORE CR2E034 (1 1/03)
City & State Cily & State 4. FEI Nurnber Applied For
\ f 7)(] 0 !_p% {a 9\ Not Applicable
Zp Country ap Country 5. Certificaie of Status Desired (| Eeae ;’esqﬁffémnal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
¥1U3R§SLY"'S?£|\\?IANAI\GENUE ->T S T T T -S;;e;Address (F’O de Mumber is Not Aéceptable)
SAINT CLOUD FL 34769
City FL 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 State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -

Sighature, lyped or ponted name of tegisterad agent and title f applicabie. {NOTE: Ragistared Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Gentribution. O Added to Fees
i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Te P O oelete TILE ' 7 {cChange ] Addition
NAME MURRAY, PATRICK L NAME
STRET ADDRESS | 713 LOUISIANA AVENUE STREET ADDRESS
CImy-S7-2IP SAINT CLOUD FL 34769 CITY-51-21P
ut: O etete TTLE [ Change [ Addition
NAME HNAME
S$TREET ADDRESS STREET AUDRESS
CITY-ST-ZP ‘ CITY-ST-2IF
TILE [ Delete THLE C . ) .. .[JcChange . {1 Addition
NAME ] NAME -
STREET ADGRESS | - ——— e e -~ B~ STHECT ADDRESS freim— e e = - - . e =
ITY-51-71P CITY-ST-2IP
Tme [ Delete TMLE . : . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
T0LE ) [ Delete l e [ Crange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST- 2P CTY-S1-Z/P
TILE 3 etete QLES [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7iP CITY-ST-2P

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report 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 recejyer or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an aftachm m}? -an address wnh all other likg empowered.

SIGNATURE:|/ Arezck L. MugeAy Y- - o H09-957-41uY

dE AND TYPED ymmn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




