Ld

- FILED
2005 FOR PROFIT CORPORATION Aug 01, 2005 8:00 am

ANNUAL REPORT ( Secretary of State

1. Entity Name
JLM TRIM INC
Principal Place of Business Malling Address . . " )
17286 E RIDGEWOOD DR PO BOX 1797 50058905
GLEN ST MARY, FL 32040 GLEN ST MARY, FL 32040 .- S
A s O
Suite, Apt. #, elc. Suite, Apt, #, elc, 07212005 Chg-P . CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-0390177 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O ?i';’?qafe‘ﬂtb"a'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MOREFIED, JOSEPH L
17286 E RIDGEWOOD DR Street Address (P.O. Box Number is Not Acceptable)
GLEN ST MARY, FL 32040

City FL Zip Code

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

SIGNATURE L
Signature, yped or pri- em!f‘ng ol registerad agent and titke il apphicable, (NOTE: Registered Agent signalure required whan reinsiating) DATE
- Pl
FILE NOWIIL_FEE 1S $150.00 9. Election Campaign Financing $5.00 MmayBe | In accordance with s. 607.193(2)(b), F.S., the
. .. Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
1o, " QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES . O petete TITLE [J Change [ Addition
NAME MOREFIELD, JOSEPH L NAME
STREET ADDRESS | PO BOX 1797 STREET ADDRESS
CITY-5T-2IP GLEN ST MARY, FL 32040 CIry-ST-2IP
TMLE 7 petete TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP . CITY-ST-21P
THLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIry-§7-2IP
ME [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TIMLE O veletz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O vetete e O change [ Addirion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CIFY-ST-2IP

12. | hereby certify 1hat the information supplied with this liling does not qualify for the exemption stated in Section 113.07(3)(i). Florida Statutes. ! fusther certify that the information
indicated on 1his repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or direcior
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an address, with all gther like empowered.
-

SIGNATURE:

© NAKE OF SIGNING OFFICER OR DIHECTOR Date Daytime Prane 4




