2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) __ Apr 05, 2004 8:00 am

DOCUMENT # Pa3000139054 ecretary of State

TIMMERS TRIM INC 04-05-2004 90065 046 ***150.00

Principal Place of Business Mailing Address

34924 TALISMAN STREET - 34924 TALISMAN STREET

DADE CITY FL 33523 DADE CITY FL 33523 .

T i B TR
il

Suite, Apt. #, EIC; SUJIB_. Apt. #, atc, ' MOORE CR2ZE034 (11/03)

516 Boitnett™ Lw. 514 Goitnott™ Aey,

City & Staie City & State . . 4. FEI Numper Applied For
2 ushne I £ Gc_gsld_y\()_“ Y . 20— 048150 Not Applicable
.?’Z; 5% Country .Zép 2813 ;oumry for 5. Cenlificate of Status Gesired [ ?g-gesq 3:’:;“0"3'

(™
6. ‘Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
" T"TIMMER, WILDaM- -~ - & T T T '*S TTIMYUER- ;""1_73'4 M I e
34924 TALISMAN ST treet Address (P.0). Bax Number is Not Acceptable)
DADE CITY FL 33523 L/E (Dot viett  hAn.
Cit Zi d
" Dushnel! FL | %33%) 3

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

the obfigations of registerad,agent. . !
-4'} e | - 7" Pty

—
SIGNATURE W e -1 ’MMER ?/J} O’/
Signature. typed of printed nama of registered agent and title it appiicable. {NOTE: Registered Agent signaturs required when reinstating) ¥ paTE
9. Election Campaign Financing $5.00 may Be
iy B Trust Fund Contribution. [ Added 1o Fees
‘Flurida_;ge ’
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P.D (] Defete TITLE X Change [ Addition
NAME TIMMER, WILLIAM NAME ' -
STREET ADDRESS | 34924 TALISMAN ST smross | g/ 5 Bectao T La.
omv-sr-27 | DADE CITY FL 33523 CrTY-ST-2P Bushpell FL. 235172
THLE [ Delete TITLE [J Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TILE O Delete TITLE [ Change (7 Addition
LT T o h e e e e e+ e @ HAME e e e e —— . - =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [3 pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
THLE 1 Deete TILE [Jeharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CAY-ST-ZIP

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like pmpowered.

W«.‘,M Fortr ety ,
SIGNATURE: __wocti;am 9. TIHMER ﬁ;/q_ljo‘( i3 -1?7-7119

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayima Phone ¥




