2005 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR} FILED

DOCUMENT # P03000134097 Jan 26, 2005 08 00 AM
1, Entity Nara Secretary of State
ALEX BAIN TRIM CARPENTRY, INC. /
Principal Place of Business - Malling Address
4359 POCAHONTAS DRIVE 4353 POCAHONTAS DRIVE
DADE CITY FL 33523 DADE CITY FL 33523
i R e IERANCG ST AR
Suite, Apt. ¥, etc. Suite, Apt. #, etc, 1st MOORE ' CR2E034 (1w04)
City & Stat City & 5 _FEI Numb ] | Applied Fs
aty‘ ate ity te 4, FE! Number 57.1193315 f}Nch}?’dliph:;:
Zip Country | de Country 5. Certfficate of Slatus Desired [} gese'gg‘ 3?:;“0”9'!
6. Nams and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent )
Name -
?SPL%GSE\‘;\_’ %#ISESF-}-A’ P.A. Street Address (P.C Box Number s Not Acceptable)
4TH FLOOR =
MIAMI FL 33145
City FL } Zyp Code

8. The above named enfity submits this staieh'lént_f; -t-he purposs af shanging its registerad office or registered agent, or both, in the Slate of Florida. | am familiar with, and accef
the obligations of registered agent.

SIGNATURE : . . __ . e
Sgnature, tybed of printed name of regisisred agant and tlle if apdlicabhi (NGTE Ragistarad Agent signature raguired when ransiaing) DATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing ~ $5.00 may &
After May 1, 2005 Fee Wil Be $550.00 Trust Fund Centribution [ Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS I KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 )
e PSTD [ veiste TiLE [ Change  [J Adiiic
NAME BAIN, ALEXANDER R JR wAME L00001 96221
STRFET ADORFSS | 4359 POCAHONTAS DRIVE S3REE T ADDRESS 01/26/05-80062-001 150. @
Ciy- St 2P DADE CITY FL 33523 Ciry-ST- I
TILE , 71 Delate e [JChange 3 it
NAME MAME
SIRTEF ADDRFSS STRFFT ARDALES
OFY ST-21F STY-S1-21 i
T T Detete 1t [l change [ Awdits
NAME HAMF
CIREET ADDRESS STREFTADDRLSS
Y-S 1P LS gk
e £ oelete ILE [ chenge [ Audition
NAME NAME
SIAFET ADDRESS SIREETAUDRESS
ayre-st e CAY-S1- R
e [ Delete nne [ Change  [[] s
NAME NaME:
SIRFFTADDRESS STRFETARDRESS
iy Si-4P City 51
iy £ Delete e O change [0 aditne
NAML NAME
STHRET ADDRLSS SIREETANDRISS
cIny-Si-2p SIFY.ST 2P

12. | hereby certify that the information supplied with this filng does not gualify for the exemplicn stated in Section 119.07{3)i), Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is tue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an aofficer or director
of the corporation or the receiver or}rﬁslee empowered to execute this reporn as recuired by Chapter 807, Flarida Statutes. and that my name appears in Block 10 or Block 11 if
changed, or oh an attachment with an address, with ali other like empowered.

SIGNATURE: ALEXALER R B JR. [-23-85  352-383-2f

E (F SIGNING OFFICER OR MIRECTCR Date Liaytrne Phone ¥

RE AND TYPED OR PRINTE|



