2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000141238 R

1. Enfity Name

CHICK'S CUSTOM TRIM, INC.

Bt

Principal P!éce of Business

10705 MARIANNE LANE
NEW PORT RICHEY Fl. 34654

. ﬁaﬁing Address

10705 MARIANNE LANE
NEW PORT RICHEY FL 34654

FILED

~Apr 09, 2005 08:00 AM
Secretary of State

MR AT

i

Il

IR

2. Principal Place of Business ~ 3. Mailing Address )
Suite, Apt #, elc. e Suize, ‘Apf. # olc 1st MOORE CR2Eo34 (10!04)
City & State T City & State ) ) "1 4. FEI Number Appliad For
81-0638456 Mot Applicable
Zip Caurtry Zp Country 5. Cerlificate of Status Deswed ~ f $8+1 Additional
Fee Required
6. Nama and Address of Cunrent Registerad Agent 7. Nama and Address of Naw Ragistered Agent
, el oL - . e . h e

SMITH, KENT

1 0705 MARIANNE L.ANE Strest AddTBS;[P.O. Box Number is Not Acceptable)

NEW PORT RICHEY FL 34654

City Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida, | am famifiar with, and accept
the cbligations of registerad agent.

SIGNATURE

sigrature, lypod or phntod name of fegistarad agent and tlla if applcabla INDTE Regstarad Agent signature tequirad whan remstang) DATE

%$5.00 pay Be
Added 1o Fees

~ FILE NOW!) FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Dapt_x{tmér\i_ of State

9. Election Campaign Financing
Trust Fund Contribution. [

10, OFFICERS AND DIRECTORS l 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

WILE PSTD ) ST ' T Delate e ) : [JChange T Addition

HAME SMITH, KENT HAME o ,

StREET ADDACSS {10705 MARIANNE LANE SITETADDRESS O UDOONOZSeAsy

ony-Si.ZP | NEW PORT RICHEY FL 34654 City-51- 7° G EA05-B000 U1 1hd. 5

L R T 1 Delete nne [ Change ] Addition

NANE NALE

STAEET ADDRESS SIREL) ADDRESS

oy 5T.29 cily-51- 7P

e O oelete e CJchnge ] Addiion

NAME MAME

ETRECT ADDRESS STIREET AQORESS

CIry-ST.2F oIty §1.7P

TiLE . 1 Deiete Tme [ change [ Addition

NAME NANE

STREET ADDRESS STAECT ADDRESS

oTy-51.0p - CHTY-5T- 2P

TILE T o O Delete e O Change [ Addition

NAME MAME

STREET ADDRESS STRFET ADDRESS

CiTY.ST. 7P Y-S 2P

L T " Delete TITLE ) [ Ghange ~ [] Addition

betsE HAME

STREET ADDRESS STREETARDRESS

CITY-5T-2IP CITY-51-2P

12. | hereby certi{x;that the inforiation supplied with this fiing does not qualify for the exemption stated in Section 118.07(2)(1, Florida Statutes, | furthor cortify that the informatian
indicated on this report or supplemental report Is trie and accurate and that my signature shali have the same legal effect as if made under cath: that | am an officer or directar

of the corporation or the fecelver or frustee empowered o exacute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered, -3 2.2 7 T

SIGNATURE: Y-l QY3729

- Date Daytrme Phore 3

~

SIGNATURE AND TYFED DR PRINTED NAME OF SIGNING'DFFICER OR DIRECTOR




