.. 004 FOR PROFIT CORPORATION

.

- ANNUAL REPORT

DOCUMENT # P03000144052
1. Entity Name
LALANY TRIM, INC.
Principal Place of Business Meziling Address
1630 BALKIN RD #76 PO BOX 5954
TALLAHASSEE, FL 32305 ‘ TALLAHASSEE, FL 32314-5954
T S IR RSO AR RRRIAn
Suite, Apt. #, etc. B Suite, Apt. #, etc. 01082004 Chg-P CR2E034 {10/03)
W-ad
City & State City & State 4. FEI Number Fapplied For
Nat Applicable
ap Country e Country 5. Certificate of Status Desired (] fg‘gg‘figﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '

Name

WOOTEN, ANTONIA L

1630 BALKIN RD #76 . Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32305

City FL ’ Zip Code

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

the ebligations of registered agent. ”{ I—-i i——! |——l n-—a —-—1-—-—- = :--- l:;t s 'f-:i i
SIGNATURE g1/2904--0 ll_ldD*‘"i]Zb #4100, 00
Signature. typed or printed name of registered agent and title if applicable. {NOTE: Registarad Agent signature réquired when reinstating) DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. OO Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me  iP ] 7 Detete 11133 I Change [ Addition
HAME WOOTEN, ANTONIA NAME
STREET ADDRESS | 1630 BALKIN RD #76 STREET ADDRESS
CITY-51-21P TALLAHASSEE, FL 32305 . CITY-81-2IP
TITE \Y E/Dgie:e TIMLE . [ change [ Addition
NAME CORQONADC, GABRIEL NAME
STREET ADORESS | 1630 BALKIN RD #76 STREET ADDRESS
CITY-ST-21P TALLAHASSEE, FL 32305 CITY-S§1-21P
TITLE : [ Detete TITLE [ Change [ Addition
NAME NAME ' :
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TITLE [ pelete TITLE O Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS . 1-».
CITY-ST-ZP CITY-ST-2 i \ o
TILE O pelete TITLE (I change [ Addition
HAME NAME v
STRCET ABCRESS STREET ADORESS
CAY-ST-ZIP ’ CITY-S7-2IP
TME O oelete TITLE [T Grange [ Addizion
HAME NAME
STREET ADDRESS STREET ADDRESS
cITY-5T-2IP CITY-5T-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director
of the corporation or tha receiver or frustee empowered to executa this report 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, witn all other like empowered.

SIGNATURE: (e L. orrioB 1Blof

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHNING OFFICER OA DIRECTOR T pad Oaytime Phone #




