2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 19, 2004 8:00 am

DOCUMENT # P03000136809

1. Entity Name
TAILOR MADE TRIM, INC.

ecretary of State

04-19-2004 90350 004 ***150.00

Principal Place of Business Mailing Address
2016 OVERLOOK DR 2016 OVERLOOK DR. £1UR0LVE
WINTER HAVEN, FL 33884~ WINTER HAVEN-F1” 33884
NEEE
% Principal Place of Business 3. Maling Address L] ,\
Suite, Apt. #, eic. Suite, Apt. #, etc. 01252004. Chg-P CR2EO34 (10/03)
City & State Cily & State 4. FEI Number Applied For
5(- DHE30AT Not Applicable
Zip County Zip Couniry " . $B.75 Additionat
5. Certificate of Status Desired 00 Fee Hequired
6. Name and Address of Curent Registered Agent 7. Name and Add of New Registerad Agent
Name C i e — = L m am mrmn dee owe - A
“SCOTT, JAMESRIR™™ ~ == =™ —=== e -
2018 OVERLOOK DR Street Adgress (P.O. Box Number is Not Acceptabls)

WINTER HAVEN, FL 33884

City

FL i Zip Code

8. The above named enlily submiis this statement for the purpose of Changing its registered office or registereq agent or both, in the State of Horida. | am familiar with, and accept

ihe obligations of registered agent.

SIGNATURE
, typed of printsd name of mgisierad ganmdthei‘aupf:abh (NOTE Agert quired when el __DJ}TE _
1+ rmesown FEEis$ts0c0 . .| * E‘?G"O"Camm'gnﬁ”ammg .85.00MayBe L0 LT LT
|~ After May.1; 2004 Fee will be $550.00 Trust Fund Contribution.. Added fo Fees
10. ] OFFICERS AND DIRECTORS on. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PT 7 Detete THLE ‘Clchange [ Addition
NAME - | SCOTT, JAMES R JR . - NAME i T o o
" STREET ADDAESS | 2016 OVERLOOK DR STREET AIRESS
CIY-SE-7P WINTER HAVEN, FL 33884 CY-57-2P
TE VPS5 ‘ 7 Detete i3 [ change [ Addition
NAME SCOTT, KIMBRLY J - NAME
STREEY ADDAESS | 2016 OVERLOOK DR STREET ADDRESS
CiFy -ST-2% WINTER HAVEN, FIL. 33884 CITY-51-417
TLE [ Dejere uits [Qchenge [ Addition
HAME NAME
STREETADDRESS | .. e e e . QI CTRERTADDRESS { i el m e - - e =
LAY-ST-2P GITY-S1-217
Tme {1 Delete TILE O crange {7 Addition
HAME AME
STREET ADDRESS STREET ADDRESS
cay-SE-2p oTY-51-28
BHE [7 Detete TILE [crange [ Addition
HAME N NAME
SIREET ADDRESS STREET ADDRESS
CiTy-S7- 2P CiY-51-2IP
Tme e i [ Delete - TmE [J crange [ Addiior.
NaveE T e e e e e RAME " T e e T e T T
fsmmmme&s e cpom o ==& STREET ADDRESS oy T T
. GI-STTR. 4 . CY-SI-2P e e

{ 12. Fhereby certify it the ififormalion supplied with this i
indicated on this report or supplementat report is true an
of the corporation or the receiver oF trusie empowere,
changed, or on an attachment with an gildress, with

SIGNATURE:

dinés not qualily for the exemplion stated in Saction 119, nqa}m Floricia Statutes. | further certify that the information
accurate and that my signature ghall have the same legal effect as if made under oath: that | am an officer or director
execute this repoft a3 required by Chapter 607, Florida Stafites; and that my name appears in Biock 10 of Block 11 i
like empowered. . .




