.2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2004 8:00 am
DOCUMENT # P03000135023 5 Secretary of State

1. Entity Name o
TISA’S TRIM CARPENTRY, INC. 03-29-2004 90400 046 150.00

i &>
‘\\in w15

Principal Place of Business Mailing Address

99 INDEPENDENCE CIRCLE 499 INDEPENDENCE CIRCLE B“ b
DEFUNIAK SPRINGS FL 32433 DEFUNIAK SPRINGS FL 32433 2 40 3 0
us

(9 q ﬁdéxncptncz_, Corele Sme
Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E0Q24 11/03
City & State City & State 4, FEI mber Applied For
) J@J 7 Not Applicable
zp Country p Country 5. Certificate of Status Desired O Ege'gfqlﬁ?:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: - - Nama - - - - - --
LARSON, TIMOTHY ,
@INDEPENDENCE CIRCLE Street n}t?ﬂ?s (P.O. Box Nurmnber is Not Acceptable)
EFUNIAK SPRINGS FL 32433 1
Cily FL Zip Code

sv The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept

the obligations of registered agent. W q /
/

SIGNATURE
Signature, typed or prinifd name of registered agent and ntle { apphcable, (N(ﬁE. Registered Agen!'gugnature reguired when reinsiating) DATE T
. FILE NOW"' FEE IS $150 00 . . N .
. ) . 9. Election Campaign Financing N M
-+ After May 12004 Fee will be $550.00 ~° Trust Fund Contribution, O fdsce%ct'o Fzsz °
Make Check Payable to Florida Depanment of Stata

10. OFFICERS AND DIRECTORS 1. \ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImLE DIR. [ Delete TITLE ’ ﬁ Change  [J Addition
NAME LARSON, TIMOTHY NAME
STREET ADDRES L9/9 INDEPENDENCE CIRCLE STREET ADDRESS Iq q
CITY-ST-ZP DEFUNIAK SPRINGS, FL 32433 . CITY-ST-2IP
TTLE DIR. [ pelete WL E Change  [] Addition
NAME -~ BRINCKMEYER, LISA NAME ‘
STREET ADDRESS@ L99 INDEPENDENCE CIRCLE STREET ADDRESS ”7
omv-st-z¢  [DEFUNIAK SPRINGS FL 32433 CITY-5T-2
e DR }@mxe e Divr [ Change [ Addition
NAME - - KEAEKES; ERVIN —- - HANAE ka (Uk es — C e —
STREET ADDRESS |98 MICHEAL ST. STREET ADCAESS E £mol/ 400
Ciry-S5T-2IP FT. WALTON BEACH FL 32547 CITY-5T-2IP

TTLE [ \cecde [ Delete e Directar 7 Change mdditinn

NAME RPlousegom—Chete g NAME.

STHEET ADDRESS ! l STAEET ADRRESS Plow o, Chacles 324 33

o 512 vt | (78 ABT durdse Lol Defunnic Spp F
THTLE [ Deiete TILE [] Change 'D Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O zelete TIEE [Jchange  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST1-2IP CITY-ST-2iP

12. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i). Florida Statutes. { further certify that the Information
indicated on this report or supplemental report is true and accurate and thal 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 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 111

changed, or on an attachment with an address, with all gther like empowered
2
smumune% s “‘%‘/ A / ¥s0) 25— 2.1 0O

SIGNATURE AN@TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone #




