2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # P03000134904 Secretary of State
1. Entity Name ' 05-03-2004 91218 012 ***150.00
DAVID BLAND TRIM, INC.
Principal Place of Business Mailing Address
5199 WESTPORT DR. 5199 WESTPORT DR, . 43UbbbJid
MILTON FL 32570 MILTON FL 32570
Suite, Apt. #, efc. ’ Suite, Apt. #. elc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
2D~ 6?37 4/575 Not Applicable
4p Country ap Couniry 5. Cerificate of Staws Desired [ ?:'é-;i 1':;’:;“0"3'
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
[ Name
gihés;\l\?\fE%fl"ggRT DR Street Address (P.O. Box Number is Not Acceptable)
MILTON FL 32570
. City FL I Zip Code

" 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accepi
the obligations of registered agent.
L

SIGNATURE
Signalure. lypea or printed name of regisiared agont and ue | appicable. (NOTE: Registered Agent signalure reguired when renstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added 10 Fees
10. CFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TITLE P [ Delete THLE [ change [ Addition
NAME BLAND, DAVID NAME
STREET ADDRESS | 5199 WESTPORT DR. STREET ABDRESS
CITY-ST-2IP MILTON FL 32570 CITY-ST-2P
mE £ Delete TiLE 3 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2P
e O pelete TILE [ change [ Addition
NAME ) et e e ——— T T e m——— NAME-___ et Pkt o ST - . —_ - - —
STREET ADDAFSS STAEET ADDRESS
CITY-ST-21P CiTY-ST-21P
THiLE ] Detete TITLE O charge [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-S1-7P ) CITY-57-21P
THLE {1 Deiete TITLE {7 charge ] Addition
NAME HAME
STREET ADDRESS : STREET AGDAESS
CITY-ST-2P CITY-5T-ZiP
s [ etete TITLE [Jchange  [T] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CmY-ST-2IP

12. | hereby certify 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 information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment wi address, with ail other likg empowered.

SIGNATURE: ' /</ K /——;Q %/f -0 B50-554-55</3

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytima Prone #




