FILED
2004 FOR PROFIT CORPORATION Jan 14, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000125059 : 01-14-2004 90007 013 ***150.00

1. Entity Name

MOUNTAIN VALLEY TRIM, INC.

Principal Place of Business Mailing Address - = - =

9422 103R0 STREET 9422 103RD STREET

JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210 .

T v AT ERAO AT M
Suite, Apt. #, efc. Suite, Apt #, etc. 01052004 Chg-P CR2E034 (10/03)

City & State City & State 4, EEI Number Applied For
éb: O\a I‘" LI I P] Not Applicable

r Zip Country ap County 8. Cerlificate of Status Desired O gi'ggqlﬁ:ﬁi’"maz
~/‘:..—- = 6..Namae and Address of Current Registered Agent — - — — 7. Mame and Address of New Registerea Agent™  ~ -w—
5 Nama
HEAPS, STEVEN M
9422 103RD STREET Sireet Address (P.O, Box Number is Not Accspiable)
JACKSONVILLE, FL 32210
City FL 2ip Code

8. The ahove named entity submits this statement far the purposa of changing its registered office or registered agani, or bath, in the Slate of Florida. 1am lamiliar with, and acaept
the cbligations of registered agent.

SIGNATURE
Signatuse, typed of printed narme of registerad agerl and tile it applcable. {NOTE: Registered Agent signature recuired when reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Flection Campaign Firansing $5.00 vay ge
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. QFFICERS AND DIRECTORS ) 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ beletz TITLE [ Gharge [ Addition
NAME HEAPS, STEVEN M NAME
STREET ADDRESS § 9422 103RD STREET STREET ADDRESS
ClrY-st-210 JACKSONVILLE, FL 32210 City-$1-7IP
MLE [ Delete TMLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIrY-S1-2Ip CINY -ST-2IP
TMILE [T Delete TILE [ Change  [T] Addition
NAME NAWE
~ STREET AUCRESS -~ - P SIRECT ADCRESS - _ L
CITY-5T-2P CITY-ST-2IP ™ -
TMLE O Deleta TITLE [ ] change (] Addition
MAME MAME
STHEET ADDRESS STREET ADDRERR
LY -51-21P City -5T-71P
TLE [ Delete TILE [ crenge [ Addtion
NAME NAME
SIREET ADGIESS STREET AUCRESS
CITY-ST-21P GITY-§T- 2P
TMLE [ Delete TILE {J Change [ Addition
HAME HAME
SIREET ADDRESS STREET ADCRESS
CITY-§1- 1 GITY-5T- 2P

12. | hereby certily that the information suppliad with this filing does not qualify for the axemption stated in Section 118.07(3)(1), Flerida Stalutes, | furthar certify that the information
indicated on his repor! or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 exacuis this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 1101

changed. or on an atiachmgnt with an addrass, with all other like empowerad,
STEVEL wm HapS (o4~ 0~

ING OFFICER OR DIRECTOR n Dl Caytime Phaue #

SIGNATURE:

SIGN. E AND TYPED OR PAINTET NAME OF $i

/o <~ o
(R A

) = 9o4-aLa- 5130




