FILED |
2008 FOR PROFIT CORPORATION
ANNUAL REPORT May 02, 2008 08:00 AN

DOCUMENT # P03000127428 . Secretary of State

1. Entity Name
FOWER TRIM, INC.

Principal Place of Business Mailing Address
732 TERRACE AVE 732 TERRACE AVE
DAYTONA BCH, FL 32174 ~ DAYTONA BCH, FL 32114

ALETART ARV AR A

"+ | 04302008 NoChg-P  CR2E034(11/05)
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732 TERRACE AVE - Do NOT WRITE . o
DAYTONA BCH, FL 32114 C . :'.‘”‘f:,."f. IN THIS SPACE ’f r:i‘,,' o
! Lo '.:‘: )

8. The above named entily submits this statemment for the purpase of changing ils registered cffice or registered agent, or bath, in the State of Florida. I am familiar with, and accept
the obligations of registerad agani.

SIGNATURE .
N Signalure, typad or prmted name of registered agent apd fitle o apuhcabb (NOTE: Regsisrad Agenl mgnalura raquirad whan r-msulng] i DATE

FiLE NOWIIl FEE IS $150; 00' . 9. Eléction Carnpalgn Fmancmg - $5 00 May Ba
e After May 1, 2008 Fee wlll be $550.00 Trust Fund Contribution. 4 Di{‘f“Added to F.ees
10, OFFICERS AND DIRECTORS |
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NAME BESSEMER, JOHN

STREET ADDRESS | 732 TERRACE AVE
CIry-ST.21p DAYTONA BCH, FL 32114
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12. | horaby certily that the information supplied with this filing does not guality for the axemptions comamad -in Chapter 119, Florro'a Slalules | (unher cemfy that the infermation
.indicated on this repert or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made undar oath; that | am an officer or director
of the corparation or the receiver or trustee empowerad (o execute this report as requnred by Chapter 607, Florida Stalutes: and thal my namae appears in Block 10 or Block 13 if ~
changed, or on an attachment with an address, with all othar like empowered. . . “ . . -
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SIGNJTURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR




