2005 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P03000134948 Apr 22, 2005 08:00 AM

1. Entity Name
SEAN BRYANT TRIM, INC. Secretary of State

Principat Place of Business Mailing Address
401 N. 615T AVE, 401 N, 51ST AVE.
PENSACOLA, FL 32506 PENSACOLA, FL 32505

= | [ [ T

04182005 No Chg-P CR2E034 {(10/03)

DO NOT WRITE IN THIS SPACE T Fpleare

20-0374495 Mot Applicable
. : $8.75 Addilional
5. Cerificate of Stalus Desired 0 Feo Required

6. Namo and Address of Current Registerad Agent

AT DO NOT WRITE
PENSACOLA, FL 32506 lN THIS SPACE

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

SIGNATURE

Signaturs, lyped of printed name of togistared agent and Utle i applicabie. (NOTE. Reglsterad Agant slgnature requitad wher relnsiating) T DATE
FILE NOWII! FEE 18 $150.00 #. Election Campaign Financing $5.00 tday Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. 3 Added to Fees
10. CFFICERS AND DIRECTORS | - ;“ . ‘:— T e
TME P B =
HANE BRYANT, SEAN
STREEY ADDRESS | 401 N, 61ST AVE. : UROO00372515
omv-sT2P | PENSACOLA, FL 32506 - O4/82/05-80018-012 150,00
HAME
STREET ADTRESS
CITY-87- 2P
TE o
ANE

v DO NOT WRITE

m T * "IN THIS SPACE

CITy-§T-2P

TILE

HAME

STREET ADDRESS
Ciry-5T-2P

TimE

HAME

STREET ADDRESS
CIy-sT-2p

12 ] hereby cerlify that the information supplied with this ﬁling does nat qualify {or the exemption stated in Section 1 19.0;&3)‘@), Florida Statutes. | Firtiier certify that the Tiformation
indicated 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 offlcer or director
of the corporation or the raceivar or trustes empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed. or an an aftachiment with an address, with all other like empowered.

SIGNATURE:

Daydme Phoows #

Y/ialbT  sso-23a-llde

4
E AND TYRED OR NAME OF SIGNING OFFICER Of DIRECTOR




