2005 FOR PROFIT CORPORATION
.- _ANNUAL REPORT (AR)

DOCUMENT # P03000123947

1. Entity Name
HERB JOHNSON TRIM, INC.

Principal Placs of Business

7108 W, COPENHAGEN STREET
DUNNELLON FL 34433

Malllng Address

- 7108 W, COPENHAGEN STREET
DUNNELLON FL 34433

2. Principal Place of Businass —

3. Mailing Address

I

‘ FILED
Jan 26, 2005 08:00 AM
Secretary of State

il

(il

Suite, Apt. #, ete. _ Suite, Apt. #, etc. 1st MOORE CR2E034 (10]04}
City & State City & State 4. FE} Number Apptied For
57-1193278 Net Applicable
e Ceuntry Zp Country 5. Certificate of Status Desired O gg‘g?qﬂ?e?bna]
6. Name and Address of Current Reglstered Agent 7. Name and Addrese of New Registared Agent
i T | Name
%?SBN\?VOgb%cE)nERGEN STREET Straet Address (P.O Box Number is Not Acceptable)
DUNNELLON FL 34433
City FL Zip Code

8. The abova named entity submiits this statement for the purpose of changing its registered office or regisfered agent, or both, in the State of Florida 1 am familiar with, and accept

the obligations of reglstered agent.

SIGNATURE

Signature, Tyaad o preited nGme of rerstered agent and tlle | appleable

(NOTE Regisiecad Agon sigrature required whan rewstating)

FlLE NOW!!!. FEE IS $150.00
After May 1, 2005 Fee Will Be $550, 00

Make Check F‘avable to Florida Department of State

DATE
8, Election Campalgn Financing $5.00 May Be
Trust Fund Coniribution.  [3 Added o Fees

10, CFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11

TITLE D T Delete e Cleonangs [ Addition
NAME JOHNSON, HERBERT E - NAME

SIREET ADDRESS | 7108 W. COPENHAGEN STREET STREET ADDRESS

GITY-ST-21P DUNNELLON FL 34433 CITY-57-2IF

TNE [ Delete e [ Change [ Addition
NAME WA ) | iH nrzrg HER

STRELT ADDRESS STREET ADDRESS Bl R A0R-R0040-008 150,00

CliY . ST-21P CITY-St-2IP

ITig [ Delele it [ Change [ Addition
NAME HANE

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CHY-ST 2P

TILE [ Delate iLk [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GIY-ST-2iP CITY-S1- 2IF

TE [ Delate Tt [ Chenge [ Addition
NAME NAME

STRELT ADDRESS STREFT AGORESS

CIFY-ST-41P CNY-51- AP

({44 [ Delete THLE [ change [ Addilion
NAME NAME

STRFFT ADDRESS STREET ADDRESS

CIFY-S1-71P OY-ST- AP

12, | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. [ further certify that the information

indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal eifect as if made under cath, that | am an officer or director
of the carporation or the recelver or trustes ampowered to execute this report as required by Chapter 607, Flerida Statuies; and that my name appears in Black 10 or Bleck 11if

changed, or on an attachment

SIGNATURE:

ith g4n address, with all other like empowered

Herbect E,jo\,\,.\ S om

/2] 05 (352 145 -9544

SIGNATUHfA‘D TYPED GR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Y Dala Daytene Phone ¥




