=

2h004i FOR PROFIT CORPORATION

ANNUAL REPORT

]

FILED
Aug 13, 2004 8:00 am
Secretary of State

DOCUMENT # P03000143399

1. Entity Name
TRIM CARPENTRY BY JOHN SOARS, INC.

08-13-2004 90074 014 ***150.00

Pringipal Place of Business Mailing Address L4UrJddve
8661 SEBIRDRD 8661 SE BIRD RD
~HOPE-SOUNEFL 33455 ~-HORE-SOUND; FL 33455
T T S L0 A GA
i L # . ite, . #, elc.
Suite, Apt. #, elc | Suite, Apt. #, elc 07122004 Chg-P CR2E034 (10/03)
City & State ) ity & State . 4. FEI Number Applied Far
"L)be Sowﬁo\ be Douwnd - O"l 7 7/ 5 ‘? Not Applicable
Zip Country i Country 5. Certificate of Status Desired | $8.75 additional
\ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
,I,&-%-,L‘r— —-——— T r—Ta, - MName~ — —— AT T e i g+ A s W et it e e |
SOARS, JOHN

8661 SE BIRD RD!
HOPESOUNRD, FL 33455

Street Address (P.O. Box Number is Not Acceptable)

o \-‘\obc “ound FL i P oo

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

the obligations of registered agent.

SIGNATURE

Signature. typed or printad name of registered agent and titks if applicable

(NOTE: Registered Agent signatura required whian reinstating)

DATE

FILE NOWIIt FEE IS $150.00
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.0U May Be

In accordance with s. 607.193(2)(b), F.5., the
Added to Fees

corporation did not receive the prior nofice.

10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P . [ Delste TMLE [Athange [ Addition
NAME S0ARS! JOHN NAME

STREET ADDRESS | 8661 SE BIRD RD STREET ADDRESS

CITY- §T-21P -LHQBESOUND‘ , FL 33455 ciny-S81-20 ‘-\'—nbﬁ 6ou..nok

TME v } L2 Delete THLE @Charge [ Adeition
NAME SOARS, JEREMIAL NAME

STREET ADDRESS | 8642 SE BIRD RD STREET ADDRESS

CITY-51-2p rmWBrFL 33455 CITY-ST-2IP l-\o \ge 50\“\0&

TIE s ; {0 Detete TIME EAThange [ Addition
NAME ARGUETA JOSEF NAME \_\ T

STREET ADDRESS " TGUQSEHOPE-‘FERR' - e ) STREET ADDRESS E O\JC et

oy-51-7p ~—HORE-SQUND, FL 33455 N CITY-ST-2P ~ \g& 5MOK~ - —— e

TITLE ' 1 Dalete TITLE O crange [ Addition
NAME : NAME

STREET ADDRESS STREET ADORESS

GITY-ST-ZIp CITY-$T-2P

MLE ! 3 Delete TILE [ Change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP LITY-ST-2P

TITLE [ Detete TME [JChange  [2 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZP

12. 1 hersby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer r director
ecuto this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an
of the corporation or-the receiver or trustes empowered 1o
changed., or on an attachmentayith aﬁdress with all othgr like smpowered.

SIGNATURE:

$IG| IRE AND TYPED OR PRINTED

OF SIGNING CFFICER OR DIR

6-9-pd-

Daytirna Phone #




