2005 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR) | FILED

DOCUMENT # PO3000132020 . . Mar 19, 2005 08:00 AM
1. Entity Narme Secretary of State
CECIL JACKSON TRIM CO.
Principal Place of Business : T ‘ Mailing Address ) ) )
14128 ARBOR HiLLS ROAD 14128 ARBOR HILLS ROAD
TAMPA Fl_ 33625 - TAMPA FL 33625
S - us
s O A
Suite, Apt. #, etc . Suite, Ap1. #, etc. — 1st MOORE CR2EC34 (10/04)
City & Stale = Cily & State 4. FEI Number Applied For
. L o 8_3-'03?6472 Not Applicable
Zie Country Zie Country 5. Cortificate of Status Desired O ?eae-gesq lﬁ:’ed;“""a'
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
1%?%382§é8|§?}=LLSSRRO AD Sireet Address (PO Box Number is Not Acceptable}
TAMPA FL 33625
City FL Zip Code

8. The above named entll'y sﬁbmlts Ih[s ‘statement for the purpase of changing |!s reglstered office or registered agent, or boih, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE = - — i
* Sgnaluta, yped o prmod Pamme d rsavstelwd a.gsnt and Lie i‘apphcab {NGTE Regslered Agent sghalwe reaucod when ransiatng) CATE
" T
FILE NOW!!! FEE IS $150.00 - 9. Election Campaign Finanzing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 o TrustFund Contribution. [  Added to Fees

Make Check Payable to Florida Department of State
10. ~ OFFICERS AND DIRECTORS "~ 1. ADDITIONS;CHANGES TG OFFICERS AND DIBECTORS IN 11
TILE P [ Gelete ) itk [ change  [] Addition
NAME JACKSON, CECIL SR, NAME - ;UDEBDBE’E“L 4 \
SIBLET ADDRESS | 14128 ARBOR HILLS ROAD STHLLT ADBRESS 03/13/05~80012-007 150.00
LY-5T.2P TAMPA FL 33625 - CITY-S1-F
ITLE 1 Delete L [T Change 7 Addition
NAME ) NAMYE
STREET ADDRESS SIREET ADDRFSS
VY-S 1P ) CiY-31. P
NiLe 1 Delete e [Jchange ] Acdition
NAME NAME
SIRELT ADDRESS STRLET ADDRESS
CHY-ST1-Tif LY-51-2IF
Lt [ petete TITLE 1 change 7 Addition
NANE NAME
STREIT ADORESS STRTT ADDRESS
ciy-St- 2 _ ) SIS
L1 [ Delste T O change [ Adsiticn
NAME NAME
STREFT ADDRESS SIREET ADRESS
CIrY-81-21P R onvestoe
I 1 pelete 1TLE [T change [ Adattion
HAME NAML
SIREFT ADDRESS SIRFET ADDRESS
Cify-51-2ie T ST R

12. | heraby certifg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the mformation
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corparation or the receiver or tustee empowered yexecute this report as recuired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an address, with all other ke empowered.

SIGNATURE: e M"’C———/ | _3/4é/5(' $7/3 Sec 7500

SIGNATURE AND TYPED OWED NAMEPF SIGNING OFFICER OR DlHECTOR Vale Lravtrna Phone 4

hY




