FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000128138 05-03-2004 90450 045 ***150.00
1. Entity Name
JEFF BURNS TRIM CARPENTRY, INC.
Principat Place of Business Mailing Address T
43 BAY WALKS COURT 43 BAY WALKS COURT 14016706
MIRAMAR BEACH, FL 32550 MIRAMAR BEACH, FL 32550
T R N AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04292004 Chg-P CR2EQ34 (10/03)
City & State Ciiy & State 4. FEI Number Applied For
j 0-®359056% Not Applicanle
Zi C 2i G ith
" ouniry ® ountry 5. Certificate of Status Desired |:| fi‘;’esqli?::’mal
-~ - —— B.-Name.and Address of Current Registered Agent _ ____ _ 7._Name and Address of New Registered Agent o
Name
BRAD CONGLETCN CPA, INC.
50 UPTOWN GRAYTON ClRCLE Strest Address (P.Q. Box Nurmber is Not Acceptable}
15
SANTA ROSA BEACH, FL 32459
City FL | Zip Code

8, The above named entity submils this statement for the purpose of changing its registered office of registersd agent, or both, in the State of Florida. | am tamiliar with, and accept
the gbligations of registered agent.

SIGNATURE .

Signature, lyped or printed name of registered agert and title if applicable. (NQOTE: Reqisterad Agent signature required when reinslating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added ta Fees

10. ¢ OFFICERS AND DIRECTCORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P 3 Delete | TIME I Change [ Addition

NAME BURNS, JEFF NAME '

STREET ADDRESS | 43 BAY WALKS CT. STREET ADDRESS

CITY-ST-7P MIRAMAR BEACH, FL 32550 CIYY-ST-2Ip

HILE [T Delete ILE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CITY-57-21P

TILE [ Delete TIE {JJcChange [ Addition
DU L S L NAME

STREET ADDRESS B Y SiREET ADORESS - R

CITY-ST-ZIP CITY-57-2P

THLE 3 Delete TME []cChange [ Additfon

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP CITY-SI-2IP

TIILE [ Delete TIME {JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P CITY-ST-2ZIP

TIMLE ] Delete TiTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§7-2IP CITY-sT-2p !

12. | hereby certify that the information supplied with this filing does not qua rfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true ang/d etgnalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the recgiver or Luste empowerad Jb g asTequired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

) 4-30-04  sO-3T6-4I1T2,

SIGNATURE: . o

scule lhIS repo

STGN UHE A

\ ([ Y

=]
(=
o




