: | FILED
.2005 FOR PROFIT CORPORATION Mar 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000124652 03-02-2005 90073 022 ***150,00

1. Enlity Name

MANCHESTER CUSTOM TRIM, INC.

Pringipal Place of Business Maifing Address -

8 BROADWATER DR & BROADWATER DR

ORMOND BCH, FL 32174 ORMOND BCH, FL 32174

T s UTERE R T
Suite, Apt. #, etc. Suite, Apl. #, ete. 02102005 Chg-P CR2EQ34 (10/03)
City & State : City & State 4. FEFNumber Applied For

52-2415421 Not Applicable
Zip Country Zip Country 5. Certilicale of Status Desied ~ []  90-79 Additional
Fee Required
e = o——o .- 6._Name and Address of Current Registered Agent _. .. .| ___ .. -57. Name and Address of New Registered Agent. _ _ . _._ . .| _

Name

MANCHESTER, ALAN A ,
8 BROADWATER DR Street Address (P.O. Box Number is Not Acceptable}

ORMOND BCH, FL 32174

City FL I 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 famifiar with, and accept
tha obfigations of registered agent.

SIGNATURE
SHignatura, pad of prinfed name of registored agenl and Lde if applicable. (HOQTE: Regicterng Agent signatusa reéquirad whan rewslanngh DATE
FILE NOWIll FEE IS $150.00 9, Election Campafgn F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [ Added 10 Fess
10. L. QOFFICERS AND DIRECTORS ", ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P ; [ Detete TLE : [ cChange  [] Addition
NAME MANCHESTER, ALAN A NAME
STREET ADORESS | 8 BROADWATER DR STREET ADDRESS
CiTY-S1- P ORMOND BCH, FL 32174 Ciry-$1-22
TIILE O Delete TME O ctange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-71P )
TITLE . [ Delete TTLE [ Change [T Additien
CNBME ) e e e - T T S S Y T R —= — i
STREET ADDRESS STREET ADDRESS
¢iTy-51-2p CITY-81-21P
TITLE [ Delete 1 me [ change [ Addition
NAME NAME
STREET ADDRESS SIAEET ADDRESS
CITY-SI- 2P CITY-ST-21P
LE £ Delete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CIFY-ST-2IP
THLE 3 Delete TILE ] [ Change  [_] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CImy-ST-0P . f ChY-§r-zig

12. | hereby cenify that the information supplied with this hll does not qualify for the exemplion stated in Section 119,07{3)i), Floricta Statutes. [ further certity that the information
indicated on this report or supplemental report is true an accurate and that my signature shall hava the same lagal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustae empowerad to execute this rep ¢t as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with ali other like e
e
SIGNATURE: X O~ I/{ 2/27[0\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DF‘G Dawvtirma Phone #




