FILED
2005 FOR PROFIT CORPORATION Mar 30, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000139293 03-30-2005 90038 002 ***150.00
1. Enlity Name
J. MICHAEL ELLEDGE TRIM CARPENTRY, INC.
Principal Piace of Business Mailing Address
6018 SOFFEL DRIVE 6018 SOFFEL DRIVE
BROOKSVILLE, FL 34602 BROOKSVILLE, FL 34602
Suite, Apt. #, elc. Suite, Apt, ¥, etc, 03192005 Chg-P CR2E034 (10/03)
Cily & Stale City & State 4. FEI Number Applied For
20-0414519 Not Applicable
i Count Zi b it
Ze ountry P Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ELLEDGE, JAMES M
6018 SOFFEL DRIVE Street Address (P.O. Box Number is Not Acceptable)
BROOKSVILLE, FL. 34602
City FL l Zip Code
8. The above named entity subrmits 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 obligations of registered agent.
‘S.I_GNATURF
* Signature, typed o printed name of tegrsterad a‘ganl and hitfe il applicable. o - {NQTE: Regstared Agent signatuie required when reinslating) | _ - - DATE
M .
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing ss_oo May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
- 10, - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE s O pelete TILE [ change [ Addition
NAME ELLEDGE, JAMES M HAME
STREETADDRESS | 6018 SOFFEL DRIVE STREET ADDRESS
CiTy-ST-2P BROOKSVILLE, FL 34602 CITY-$T-21P
TILE D 3 oelete TINLE [J Change [ Addition
HAME ELLEDGE, JOYCE NAME
STREET ADDRESS | 6018 SOFFEL DRIVE STREET ADDRESS
CITY-ST-2IP BROOKSVILLE, FL 34602 B ) ciTY-ST-2P o . .
TITLE O pelete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CI7Y-ST-2IP CITY-ST-7IP
TILE O oelste TTLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
~ TIMLE - : - [ pelate THLE [JChange [ Addition
HAME . HAME
STREET ADORESS . : STREET ADDRESS
Lm-sr-ap i . . .o - ..Jf Cmy-sT-2P .- R L S e e e e -
THLE " o IR Ol pelete -7~ IILE . T - -- - -[3 Change — [} Addition
HAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP CITY-ST-21P R
12. | hereby certily that the infermation supplied with this filin g does not qualily for the exemption stated in Section 3 19.07{3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that 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 lo executa this repert as required by Chapter G07, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an aﬂachmen\mlr?ddr withrgll other like empowered.
< -
”~ - -
SIGNATUREO AML. - 3 Meeph 0 7061
IGNAYURE AND TYPED OR PATNTED NAME OF ﬁmnq OFFICER OR DIRECTOR Date Daylihe Phone #

v



