2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 18, 2005 8:00 am

DOCUMENT # P03000141537 ecretary of State
1. Entity Name
DAVID STOCKMAN TRIM INC. 04-18-2005 90339 002 ***150.00
Principat Place of Business Mailing Address
150 GREENFIELD RD ’ 150 GREENFIELD RD
WINTER HAVEN, FL 33884 WINTER HAVEN, FL 33884 ' 5 0 0 3 8 3 9 9
e s 0

Suite, Apl. #, etc. _ Suite, Apt. #, etc. 04022005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Applied For

20-0428527 Not Appiicable
Zip Country zp Couniry 5. Certificate of Status Desired a ?eae.ggq SS:;“““E
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A Name
STOCKMAN, DAVID i _ .
150 GREENFIELD RD ‘E Street Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN, FL 33884 .2
. 5L
":‘., City : FL Zip Code

8. The above named antity submits this

statement for the purpose of changing its registered otfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.” -

Fageand

wt

SIGNATURE
Signature, yped or priniad name d:;‘sgmsced agant and ttls if applicabie. (NOTE: Registerac Agent gignature required whan reinsiating) DATE
. - 4 S
* FILE NOWI! FEE IS.5150.00 9. Elaction Campalgn F.lnancmg $5.00 May Be -
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ Addedto Fees T
R
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE P O Delete TITLE Cichange [ Addition
NAME STOCKMAN, DAVID NAME
STREET ADDRESS | 150 GREENFIELD RD STREET ADDRESS
cIy-S7- 2P WINTERHAVEN, FL 33884 CITY-ST-7IP
TE O etete TME [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE - . O Dalete TITLE ) e [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chv-sT-zp CITY-ST-2P
TITLE O Delete TITLE ) O Change  F7 Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P cIry-s7-2p
TITLE O elete TILE [ Change [ Addition
NAME NAME :
§TREET ADDRESS STREET ADDRESS
ChY-ST-2P CITY-ST-21P
TITLE O oelete TITLE O change [ Addition
NAME NAME - . e e - .
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP . CITY-ST-7P - - -

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effact as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowasred ta execute this reper as required 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 alt other Jike empowered.

SIGNATURE: %‘1/ P -1~ 0S5 - 8l6 9368 .

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING CGFFICER OR DIRECTOR Date Daytime Phong #




