FILED

2004 FOR PROFIT CORPORATION Aug 30, 2004 8:00 am

ANNUAL REPORT

— Secretary of State

1. Entity Name

TC TRIM, INC.

Principal Place of Business Mating Address :) q U fUl&v
4150 | AKE NED CIR 4150 LAKE NED CIR
WINTER HAVEN, FL 33884 WINTER HAVEN, FL 33884

e T i, NN

v Suite, Apt. £ el I Suite, Apt. 7

— — 08172004 Chg-P CR2E034 {10/03
/05 105 ; o)

Cily g State City & Slate 4, FEINumber Applied Far
Lmze./ma// F—/. [/4 Létzu/;/ Z 3o ~ 454419 3 Hot Appiicatie

Zip Uty ip T Cowptry i - 58.75 additional
33‘3}0 ﬁﬂjh 238) 0 ﬁO/é. 5. Certilicate of Status Desired (M| Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CLARK, TRINIDEE M -
4150 LAKE NED CIR =
WINTER HAVEN, FL 33884

(PO Box Murnly

T 15 LlobAccegtatle
BYidl " (o5

;
Lalelpnd FL[55%0

8. The above named entity submits lhis statement for the purpose of changing its reqisiered office or registerad agent, or both, in the State of Fierida. 1 am familian with, and accent
the obigrations oi registerad agent.

BIGNATURE

FIGRATIG. e OF peirded Mung af registered agsnt and il f apphoablas, TNOTE: Feqisierad Agem signaty 2 160uires when rinsiarg) DATE
FILE-NOWH PREI5$150.00- - | —9Ehection Bampaign Finanurg ———$5.00 ay Bz | In accordance with 5.607.193(2)(h}, F.S7 the
Due by September B, 2004 Trust Fund Contribution. (] Added o Feos corporation did nof receive the prior notice.
10. OFFICERS AMD DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRELTORS IN 11
TITLE PD [ Deleta TIRLE E -] A Thange (] Addition
NAME CLARK, TRINIDEE M NAME “/ Z : / k.
STREET AIORESS | 4150 LAKE NED CIR STREFT ADDRESS QZS- /{y < ﬂ)‘/ * /05—-
crv-sr.zb | WINTER HAVEN, FL 33884 wrsw | babedanol FF e 538/0
TLE [ etete TIHLE [ Crange [ Addition
HANE NANE
STREET ALDRESS STREFT ADDRESS
CIY-SF GHY 5121
THLE [ Detete TITLE {3 Change {3 Addition
HAME NAME
STRLET ADORESS STREET ADDRESS
CITY-S1-2P CiTY-51-2P
WL 1 velete L [ Crange [ Addition
3 HAME
<TREET ATNMESS STRELT AODRESS
LY -ST-TIF OTY-5T-2P
THLE [ pelote MiE [ Crange ] Addition
HAME NANE
STREEY ALDRESS SIREET ADDRESS
SITY-51-7IP Giry-S7-21P
HILE [ belete TTLE [0 Change [ Addition
HAME HAME
STREFT ADIORESS STREET ADDRESS
CTY-§7- 2P LTy -S1-21P

12. I hereby certity that the information supplied with this fifing does not gualidy for the exemption stated in Seclion 119.07(31} Fiorida Stawtes. | further certify that Ihe information
indicated on (his report or supplemental repart is true and aceurate and thal my signature shall have the same legal effect as T made under cath; thal T am an oflicer or director
ol Ihe carparation or the receiver or trustee cmpawered (0 execule this report as required by Chapter 807, Florida Statutes; and thal my name sppears in Blocs 10 or Block 113
changed, or on an attachmert with an aderess. with ali other like empowered.

smnmuns:%ﬂﬂﬂ— Trncdee M, Clard. F2-H-04  ge3-2.06-224y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Date Dhaybime Phow




