2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19,2004 8:00 am

DOCUMENT # P03000124652

1. Entity Name
MANCHESTER CUSTOM TRIM, INC.

ecretary of State

04-19-2004 90367 012 ***150.00

Mailing Address
8 BROADWATER DR

Principal Place of Business

8 BROADWATER CR
ORMOND BCH, FL. 32174

ORMOND 8CH, FL 32174

2. Principal Place of Business 3. Malling Address

AN A

Suile, ApL. #, elc. . Sulle, Apt. #, elc, 03252004 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied F
N S NS USRS . B b 9[/..\/4 2/ -~ I INetApplic_.

. N 14 v
Zip Country 4 Country 5. Corlficato of Status Desed ]  $8-7D Addianal
Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Reglsterad Agent
Name

MANCHESTER, ALAN A
8 BROADWATER DR
ORMOND BCH, FL 32174

Streat Addrass (P.O. 8ox Number is Not Acceplable)

City

Zip Code

FL

8. The above named entity submits this statement for the puspose of changing its registered office or registered agent, or both, in the State of Florida. I am familiar with, and ace

the obligations of registered agant.

SIGNATURE

Signatwe, lyped or printed name of registerad agent and litte il applicable.

{NOTE: Registerad Agent signatyre required wher: reinstaling) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contibulion.

$5.00 May Be
Added 1o Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S O pelete TITLE CJchange [JAd
NAME MANCHESTER, ALAN A NAME
STREET ADDRESS | 8 BROADWATER DR STREET ADDRESS
CITY-ST-2IP ORMOND BCH, FL 32174 CITY-ST-7iP
THLE [ Detete TITLE OO change [ Ad
NAME RAME

“SIREETADBRESS |~ ——— - -~ = - - - 3 Y e A — - —_—— e
Ity - ST-21P CITY-ST-2IP
TITLE O Delete TIRE Ochange [JAd
NAME NAME
STREET ADDRESS STREET ADORESS
GATY-ST- TP CITY-ST-7IP
TITLE 3 oelete e Clohange  [JAd
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2P
TITLE O Detete TTLE Ochage [Jas
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21p CITY-5T-2P
TITLE [ Delete TLE O change [T Ad
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- IF GHY-ST-2P

12. | hereby cerﬁg that the information supplied with this 1ilin§ does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes, | further certify thal the informati

indicated cn this report or supplemental report is frue an

accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direc

of the corporalion or the receiver or lrusles empowerad to exacute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block

changed, or on an attachment with an address, with al! other like @mpo red.

SIGNATURE: /~ /Mam ‘/la’*

F-15-0Y P36472-8Y1/




