FILED
2004 FOR PROFIT CORPORATION - Jan 23,2004 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P03000123933 01-23-2004 90034 034 ***150.00
1. Entity Name )
H-N-L TRIM INC. q
Principal Place of Business Mailing Addrass
3918 BUCK BOARD TRAIL 3918 BUCK BOARD TRAIL
LAKE WALES, FL 33898 LAKE WALES, FL 33898
ite, Apt. #, etc. ite, H, . '
Suile, Apt. #, etc Sufle, Apt. . ete 01202004  Chg-P CR2E034 (10/03)
City & State Cily & State 4., -FEl Number e Appliec For
20- O3 > ()‘-l—l Not Applicable
Zj Count Zi Country . i
P i P ) i 5. Certificate of Status Dasired ~ [] $8.75 Additional
e e e e e i tiren ]t T i sam et f s e ittt | i st e . - ——Fee Required—- -
6. Name and Address of Current Regiatered Agent 7. Name and Address of New Registered Agent
Name
LEWIS, HERSHEL :
3918 BUCK BOARD TRAIL Strest Address (P.O. Box Number is Not Acceptable)
LAKE WALES, FL 33898 -
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its ragisterad office or registered agent, or both, in the State of Horida. | am familiar with, and accept
the u_blig'ations of registerad agent.
IO S O
SIGNATURE __fae aw oo
BT R Signature, typed or printed name of registered agen and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
YR
: FILE NOWIIl FEE IS $150.00 9, Elaction Campaign F.inancing $5.00 May Be
"After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
10, ) CFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me 7| D - O belete TME v [Jchange  §& Addition
NAME LEWIS, HERSHEL N ’ NAME
STREET ADDRESS | 3918 BUUCK BOARD TRAIL STREET ADDRESS
CITY-ST-21P LAKE WALES, FL 33898 CITY-81-21P
Timg D 3 Delate TITLE v P L[] Change Addition
NAME LEWIS, LAURIE A NAME
STREET ADDRESS | 3918 BUCK BOARD TRAIL : STREET ADDRESS
CITY-ST=21P LAKE WALES, FL. 33898 CITY-ST-2IP
TILE CJ Delete Mme o N i O changs [ Aovition
mamem - e - I e - —""" - - - - - = ST
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me 1 Delete TILE [T change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDAESS
CITY-3T-2iF CITY-5T-2P
TiTLE N , £ Datete TILE ' i Change [ Addition
NAME ) - NAME
STRECT ADDRESS | ™~ ~ - - STREET ADDRESS
-CiTY-ST-2P B CITY-S§T-71P _
e BERETE 3 Dpelete TLE e . [Tchange [ Addition
NAME o NAME
STREETADDRESS |. .. —._ ... . STREET ADDRESS -
ony-st-ap | droe CITY-5T-2IP
12. I hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(7), Florida Statutes. | further GBrtify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the sama legal effect as if made under oath; that f am an officer or director
of the corporation cr the receiver or lrustes empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 115f
changed, or on an attachmy ith an address, with all other like empowered. )
SIGNATURE: % ownt. (Ao 2 36 04 X 03 67¢ 61
SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING QFFICEH OF DIRECTOR M Dats Daytime Phone # R




