2004 FOR PROFI'IZCORPORATION

ANNUAL: REPORT

*

FILED
Apr 22,2004 8:00 am

4

ecretary of State

04-07-2004 90005 004 ***150.00

DOCUMENT # P03000126195 S
1. Entity Name

LIND TRIM CARPENTRY, INC.

Principal Place of Business Malling Adaresa

11739 WASHBURN PLACE 11739 WASHBURN PLACE

TRINITY, FL. 34655

TRINITY, FL 34655

ovTrIVVY

3. Prncinal Placa of Buginess

3. Mailing Addross

00 T

Suite, ApL #. slC.

Suita, Apt. #, 81C.

03132004 Chyg-# CR2EG34 {10/03)
City & State City & State 4. FE! Number Applied For
20- D37/ 905 Not Appicable
ap Couniry e Couniry 5. Comficaleof Status Oesked [ 38 zfqu“f:;"“’"“'
8. Nm and Audma of Current Registared Ag.nt 7, Name and A of Now Rogisiared Agent
- TR T e Co- o | Nema
LIND, CHARLES B - —_ L= 2o =
11739 WASHBURN PLACE Stroal Address (P.O. Box Nurmbev is Not Acceotable)
TRINITY, FL 34655 i ) . - - —- T e SR T — -
Ciry | Zio Coae
FL |

8. The above namad snility submts this statament for the purpose of changing its registered aflice or registared agent. or both, in the State ol Florida. | am farmiliar with. and accept

the ebligations of registered agent.

SIGNATURE

SOMANT. YPed o PR nar. e of ragutered 2gent and i i appacable. INGTE: Rageciored Ao SgrHEtunt reguirg When rensiamg) DATE
FILE NOWII! FEE IS $150.00 9. Hection Campaign Financing $5.00 mey B2
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Coniribution. Adasd to Fass
10. - - QFFICERS AND YRECTORS B 1. ADDITIONS:‘CHANGES TQ OFF—'ICE:'-!S AND DIRECTORS iN 11
FTLE o - ’ . O Datets - “TITLE R B o [ crange {3 aoaitien
HAE LIND, CHARLES & ». ) | nassg
STREET ADDRESS | 11738 WASHBURN PLACE - . STREEF ADURESS
crr-s1-2¢ | TRINITY, FL 34655 e ey ~ _jorsew X0 .
AT ' - s Deleie ME. L. xE o T Oicrange O Aadion
“HAME : e T
SIREET ADORESS STREET ADORESS
CIFY- 57+ 2P (Ty-5-2p
TRLE O Deste - me [JChange (7 Acgition
WAME - NAME
| STREET ADORESS |- - =- - = ~ ..} STREFTADORESS | .. - ; e }
are- 1.2  ciry-sI-ap - . : -
e O Dewete [ e [ Crange (7 Acdition
AME HAME ] .
. STREET ADURESS e e I STREETAOORESS | e ot e e e = P =
TrY-§7- ¢ ry-s1.ap
THLE O Oelete | mE Tl Change [ Aadition
MAME NAME
STRSET ADDRESS | STREET AORESS
CIIY- ST- OF | ciy-sT-ap
Tme 3 petete - me Jchange [ Aodition
HAME " NAME
SIREET ADDRESS . STREET ADLRESS
anY-S1-oP Ty-ST- 0F

12. 1 hereby cenily that the information supplied with this liling does nar quality lor the exemption stateq in Section 119.07(3Xi), Florida Slarues. ! further certily that the information
ndicatad on this rapon or supglamental report is rue and accurale and that my signature snail Rave the same legal effacl as if made uncer oath; that | am an officer or direclor
o the COrporation of the racaiver o Irusiee empowsrad [0 axecule this repor as required by Chspter 607, Flanda Sianues: and (nat my name appaars in Block 13 or Block 11 if

. cnungeq or on an a:mhmewadmeﬂ with all other tikg & ad.
SIGNATURE -

S

1

SGNATURE AND TYPED OR PRINTRD

OF SIGNING OFFICER OR DIRECTOR

' Nty N zaran 5% |
= o, om/f e |




