" 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED

DOCUMENT # P03000127709 Mar 07, 2005 08:00 AM
. E
1 Sty Name Secretary of State
RICH-LIN TRIM, INC.
Principal Place of Businass Mal‘l‘lﬁé_Aﬁ—dr‘t‘aés-_- o
2560 DERBY DRIVE 2560 DERBY DRIVE
KISSIMMEE FL 34744 KISSIMMEE FL 34744
o T UKD
Suite, Apt #, elc. S Suite, Apt. #, etc. ) - 1st MOORE CR2E034 (10/04)
City & State ' | | Ciy&Stae | 4 FEI Nurber ' " | |Applied For
20-0392718 o l__]mh"f“‘;?'f‘?
Zio Counry Zp Country 5. Certificate of Status Desired [ fi‘gfqﬁféﬂ“""a'
6. Name and Addross of Current Registered Agent " 7. Name and Address of Now Registered Agent B
—— e - - : .
T?LSJSBRKLQL%LEJEETIEANUE Stest Address (P.0 Box Numbet is Not Acceptable) T
KISSIMMEE FL 34741 T : -
Cily o FL |_Zip'Code

8. The above named enfity submits this statement for the pursose of changng Its registerad office of registered agent, o both, in the State of Florida, 1am famifar vth, and accept
the cbligations of registered agent.

SIGNATURE

Sgrature, tyoad o prnied name of regiterad agent and s f epphicable | (NOT& Regrsloted Agent | a wher 3 DATE

FILE NOW!Y FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [J  Added lo Fees

10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11T 7
(1113 P ) |'_'| Dg|§|§, ) unt ﬂ Cﬁ;frige_ _GMM
NAME MILLER, RICHARD C NAME !

SIBtE| ADDRESS | 2560 DERBY DRIVE . SIRFET ADDRESS LD 2704

ory-ST-7P | KISSIMMEE FL 34744 CITY §1- 7P (33707 /05-80003-002 150,00

HILE VP 7 Delete E: [ Change 7 Addition
NAME MILLER, LINDA J RAME

SIREET ADDRESS | 2680 DERBY DRIVE . STRLET AQDRESS

it - s1- 2P KISSIMMEE FL 34744 o857 7R

it " [ pelete WE CJchange ] Adciion
NAME NAME

STREE] ADDRESS. STREET ADDRFSS

orY-5i-BF CITY-51. 7P

TE ) O oelete nme CiChange [ Addition
NAME HAME

+TREFT ADDRESS SIRELT ADDRESS

CITY- SI-2IP CIFY.51-71P

TILE ~ Olpeele e ' [ Change L] Addition
NAME NANE

STREET ADDRESS SIREET AQDRESS

eily-S1- 7P Gl -ST1- 2P

TTLE O Detete HitE [ Change £ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CHlY-5F- 7P CITY-ST- 7

12. | hereby certify that the information supplied with this fiing does not qualify for the exemplion stafed in Section 119.07(3)(}), Florida Statutes. | further carilfy that the information .
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trusiee empowered to exacute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 111f
changed, or on an attachme ith an address, with all other like empowerad,

SIGNATURE: W/ P /%A%V" | a%f Z/oo/ YI7- 3L - (8

SISNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Oata Daytma Phone #




