FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P03000126026 05-02-2005 90987 004 ***150.00
1. Entity Name
83 TRIM, INC.
Principal Place of Business Mailing Address
P O BOX 6422 P O BOX 6422
BRANDON, FL 33508 US BRANDON, FL 33508 US
ite, Apt. #, etc. ita, Apt. 4, .
Sute. Apt. #, otc Sulte. Apt. 8. otc 04272005  Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Nurnb — Applied For
<23~/ %8 5 oé 4 Not Applicable
Zi Count Zi i
P ouniry P Couniry §. Certificate of Status Desired O $8.75 Additional
Fee Required
€. Name and Address nf Current Registered Agent 7. Name and Address of New Registerad Agent
. Name
SMITH, SPENCER T
1719 BELL RANCH DRIVE Street Address (P.0. Box Number is Not Accepiable)
BRANDON FL 33511 1010 dmée rést ant
Ci Zip Cod
"Valrreo FL"%%59¢
8. The above named entity submits this statement for the purpose of changing its registered office or registered agant. or both, in the State of Florida. | am lamiliar with, and accept
the obligations ghregistered agent.
SIGNATURE é);b" :: 3 Pencer Tam. Hn '?r’- >. of /2- 3/05
Signanife, typed or printed name of registered agent and tile # applcable {NOTE: Rels:erad AGent :0nalure requirsd when rw\smng) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 wMay Be,
After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
ME PRES O Deleta TILE O change ] Addition
NAME SMITH, SPENCER T NAME
STREET ADDRESS | P O BOX 6422 STREET ADDRESS
CITY-ST-2IP BRANDON, FL 33508 CITY-SF-ZIP
TME O pelete TITLE O change 3 Addition
NAME \ NAME
STREET ADORESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TME O etete TIHE Ochange [ Adeilion
NAME NAME
SIREET ALRMESS SFREET AUDRESS
CITY-ST-2IP CIy-8T-21P
i O oetete TiTLE DI change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-ST-2iP CITY-8T-2IP
LE 1 Delete INLE (Jcange  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-3T-2IP
i {7 Delete 1ML . [ Change [ Adition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP GITY-ST-2IP
12. | heraby certify that the information suppiied with this filing does not qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furthar certify that the informaltion
indicated on this repori or supplemenial report is true and accurate and that my signature shall have the same legal efiecl as if made under oath; that | am an officer or director
of the corparation or the receiver or trustes empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacl nt with an address, wﬂh all other like empowerad.
0-/L8
SIGNATURE: Spencec 1 Soily {es, ‘// 230 s 33 2904687
NATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR BIRECTOR Daytama Phone ¥




