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2004 FOR PROFIT CORPORATION :
REINSTATEMENT '

DOCUMENT # P03000142178

1. Entity Name

JIMMY WILLIAMS TRIM HARDWARE INC:

L

FILED
0SFEB -4 PM 2: 5|

— : — SECKETARY GF STATE
Principal Place of Business Mailing Adtrass 3 ! i J1

A .
1467 SE 14TH ST. 1467 SE 14TH ST. ' TALLAN ASSFE' ﬂ-OR[D‘E‘
STUART, FL 34996 STUART, FL 34996

. iy Pee N -
320 SL SAP i, 4’32 o CA esapec il 1102?04% 8 QY _&_65’

SuiteTApETHTRIC T S =S “*"" vw AptT#, elc.

City & Stale City & Stale 4. FEI Number' Applied For
S7%ne £ S7cws 1. 26~ 0253629 Not Appicatie
Zip ? Cauntry Zp Caunmiry - : $8.75 additionat
A w 5. Cenificate of Status Desired
3‘(99—7 M A 37?? 7 MA-P{\. ™ " g " e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
MName
-~WILLIAMS, JIMMY H- s e A T af\{/fﬂ- e [
1467 14TH ST ) Street Address (P.O. Box Number is Not Acceptable)

STUART, FL 34996

City ' FL Zip Code

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. 1 am familiar with, and accept
the obligatio registered agent. -

Ay 5 S |  #-3/- 05

SIGNATURE
Lture, lyoed nrmrned nane of registerad agenl and tita i applicanle, (NOTE; Registarad Agent signaturs required when reinstating) DATE
TT=FILE NOWHI FEE'I1$ $750.00~ =~ ———(==="", - - - B S e T i
After January 1, 2005, Fee will be $900.00 . A
. 1
]
10. OFFICERS AND DIRECTORS 1. ADDI?IONS,’CHANGES TC OFFICERS AND DIRECTORS IN 11
TiRLE P [ Detete WME - O Changa [ Aduition
NAME WILLIAMS, JIMMY H A NAME ) ;, fI‘J I:f 9 =
STREET ADDRESS [ SrEi = <% ¥ ) chA _,y&p e STREET ADDRESS f EZ,?'[ -—D { ?‘“UU3 #4000, 7
civ-si-2P | STUART, FL 34996 Say DBP. CIvY-$1- 2P
THLE {7 pelete TWE ' [T Change [ Addition
HAME NAME .
STREET AQDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-7iP
TITLE 3 pelete TITLE . - [OcChange [ additien
HAME . NAME
STREET ADDRESS STREET ADDRESS ‘
CHY-SI- 2P . CilY-51-2P ! ’
e 1 R W TIILE - R i - [ Change ~ [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS B
= CAFY TP e | e e e e ——— — oS R = e —— —_ - _— &
TILE " ’ 0 Detete HILE {Ocrenge [ Addition
HAME NAME "b
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIiY-57-7P
THLE 3 Detete TITLE [ change  [T] Addition
NAME ' NAME ' o
STREET ADDRESS STREET ADDRESS .
CIY-ST- 2 CiTY-§T-2IF

12, | hereby centify that the infarmalion supplied with this filing does not qualify lor the exemption stated in Section 119.07(3)(i). Florida Statules. | further certify thal the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal etfect as if made under oath: that I am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Flarida Statutes awd that my name appears in Block 10 or Block 11 if
changed, or on an arachment with an address, with all other like empowered

Tt.—...r-sf A.u.t\ v\-mf
SIGNATURE: /=3 S P2 PO¥F.0L0D

ATU TYPED DA SRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime fihone #

. -




