2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . - Apr 27,2004 8:00 am
DOCUMENT # P03000133183 ' ecretary of State

1. Eniity Name 04-27-2004 90058 041 ***150.00
JOHN CROSBY'S TRIM SER_}/ICES, INC.

Principal Plzce of Business . Mailing Address
21312 8T APTB . .7 21312ST APTSH -
ST AUGUSTINE FL 32080 - - : 'ST_AUGUSTINE FL 32080
- .
§7 Solins (Coynls 213 (2757 B |
Suite, Apt. #, etc. ~J Suite, Apt. #, etc. MOORE CR2E034 (1 1/03}
City & State City & State 4. FEI Number Applied For
57, /4!/\;1 cillne £ _;fJVJ u#;-d/‘af £ / L OO ™ 7. Not Applicable
Zip Country Zip Country - - $3 75 Additional
. , 5. Certificate of Status Desired [ ' v
32080 | ST Sofus | 2280 ST Sobus - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

—— - T et —————— - - - - —_—— T P — R I3 J— e e o Eem NS e oo Tk

" CROSBY, JOHN

BT 3-1‘2-ST=APT;B“ Smia, S e R TS - Tt e e Street Address (R.0..Box:Number:is Not Acceptable) cumestin, smaabe cwm oe o ooz, |-
ST AUGUSTINE FL 32080
City Zip Code
) FL
8. The above named entity submits this st ent f tthe plipose of changing iis registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registereff agent. /Ae’“
SIGNATURE /7 At {4 G 7o
B 'pr m\g;nmcd iname Mgwsley/(guﬂl and tille if applicable {NOTE: Registered Agenl signature required when rainstating} o E(ATE
9. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it D O elete TIME ' [T Change ] Addition
NAME CROBSY, JOHN NAME
STREETADDRESS (213 12 ST APT B STREET ADDRESS
CITY-ST-2P ST AUGUSTINE FL 32080 CITY-ST-2IP
TITLE [ Delete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-2IP
TLE . [ Delete THLE . [ change [ Addition
HAME = i - E i s - £l e AN et e el e — o e - s e
STREET ADDRESS STREET ADDRESS
CiTy-51-2P . CITY-ST-2IP
TITLE . O pelete TILE [ change [ Addition
HAME ' NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2iP : CITY-ST-2IP .
TITLE ' [ Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-ZiP
TITLE . 3 elete TILE [ Change [} Addition
NAME T 0 ONAME ;.
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-5T-21P E

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information T
indicated on this report or supplemental report is true and accurate ang‘$hat my signature shalt have the same legal effect as if made under path; that | am an officer or director

of the corporation or the receiver or irysiee empoware acite thi reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wth drass, with oth’ i
SIGNATURE: i N,

/sliﬁn‘funs AND TYPED OR PRINTED NAME IGNING OFFICER OR DIRECTOR Dane - Daytime Phane #




