[

2004 |
7 " "ANNUAL REPORT (AR)

FOR PROFIT CORPORATION

DOCUMENT # P03000127787

1. Entity Name

W. S. A. TRIM, INC.

& =

FILED
04 NOV 23 PH 1: 50

Principal Place of Business

829 ROBINSON CQURT
ST. CLOUD FL 34769

Mailing Address

829 ROBINSON COURT
ST. CLOUD FL 34769

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

2, Principal Place of Busingss 3. Mailing Address

AU

Suite. Apt. #, elc. Suite, Apt. #, etc.

CR2EQ34 (4/04)

Hi

CTTCART Z WILLTAM- ST
829 ROBINSON COURT
ST. CLOUD FL 34769

AT M v re e o m

R et W w4

et 2

MOORE
City & State City & State 4, FEI Number »’'| Applied For
20-03%368 6o 2 Not Applicable
Fi Count Zi o! i
P ountry e cuntry 5. Certificate ot Status Desired [} 58'75 Addl!lonal
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the abligations of registered agent.

SIGNATURE

Signature. typed or prinied name of regstered agert and titls il applicable

(NOTE: Regsslared Agent signature required when reinstating}

DATE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

5.607.193(2)(b}, F.S., allows for the waiver of the $400.00

late fee. By checking this box, the corporation certifies it 8. E:iz:‘zzr{\ijaggnallr?;;g‘:nm% fi‘gg h;a;;sBe
did not receive prior notice. Fee to file is $150.00. [J ’ ore
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T — "
i P,vP O Delzte Lt {_" W oD 1 2 EL_D"Qha"ge [J Addition
NAME ARTZ, WILLIAM S NAME oy S0 R0, “}
STREET ADDRESS | 829 ROBINSON COURT STREET ADDRESS 1U-" 2441 QF_D 1062--12 s
oiy-sT-2P | ST. CLOUD FL 34769 CITY-ST-2P
TME {1 Delete TITLE [ change [ Addition
. e 100042953374
STREET ADDRESS STREET ADDRESS P1A2308—01048--017  #%208. 75
CITY-5T-21P CITY-§T-71P X
TILE 3 Datete e [ Change [ Addition
NAME NAME
STREET ADDRESS . _STREET ADDRESS o
givestae L .. — - _ B crv.stozP e . — s g s -
TMLE [ Deigte TITE [ Ghange  [J Addition
NAME ﬂ NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2ip CIFY-5T-21P \ Al
e [ Delete Tme AN 5\]:] Change (] Addiion
NAME NAME E
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P CITY-8§7-2IP
TOLE [ petete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CITY-$1-21P CiTY-5T-2iP

changed, or on an attachment with an

SIGNATURE:

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute

gss, with all other like

his reporl &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if




