F__
2005 FOR PROFIT CORPORATISN FILED
_ ANNUAL REPORT | - Mar 10, 2005 08:00 AM

DOGUMENT # P03000136845 Secretary of State

1. Entity Name
TC TRIM, INC.

Principal Place of Business

- Mailing Address

975 HYDE PARK BLVD 975 HYDE PARK BLVD
# 105 - #105

LAKELAND, FL 33810 LAKELAND, FL 33810

—r - =

=1 ARV ARG

DO NOT WRITE IN THIS SPACE o %07 o -

36-4544793 Not Applicable

O $8.75 addiionas
Fee Required

5, Certificale cf Status Pes}red

e | | DO NOT WRITE

ﬂggmmo. FL 33810 ' - - IN THIS SPACE

—— . i " -

8. Tne abuve mamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am famiar with, and accept
the obligations of registered agent.

L .

SIGNATURE — e

Sigrature. Iypnd;ﬁvh’ed’n;ms of‘ mdisléred ag_;en;and title f appllcable. ) ?O}E ﬁugislet:ed Agent signalure raquired whon 'emf.lauugj . { DATE
FILE NOW!!! FEE IS $150.00 9. Eleation Campaign Financing $5.00 May Be
After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution, 0 AddedtaFees
in. " OFFICERS AND DIRECTORS T
TNE PD
NAME CLARK, TRINIDEE M
STREET ADBRESS § 875 HYDE PARK BLVD # 105 i R
CITY-5T-2IP LAKELAND, FL 33810 . - . ,gjﬂﬂgnngs?ﬁqg
2
e 33/10/05-80021-015 150,00
NAME
STALET ADDRESS
CITY-5T- 2P - _ . e
TTE
NAME

s B | ‘DO NOT WRITE
i IN THIS SPACE

NAME
STREET ADDRESS
CnY-S1- 2P L . e PR
TME
NAME
STREET ADDRESS

CITY-§1- 20 - . —_

TINLE
HAME
STREET ADDRESS

CITY-5T-2P R et ra—— ]

12. | hereby certify lhat the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the wormation
indicated on this report or supplemental report is true angaccurate and that my signature shall have the same legal effect as f made under cath, that | am an officer or director
of the carparation of the receiver or lrustee empowered (o execute this report as required by Thapter 607, Florida Stalules. and that my name appears in Block 10 or Biock 11 i
changad, of cn an attachment with an address, with all cther like empowered.

SIGNATURE: 37 -
SIGNATURE AND TYP OR PR{NTED NAME OF SIGNING OFFICER DR CIRECTOR . le ' ylime Phome




