2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 26, 2004 8:00 am

DOCUMENT # P03000146631 Secretary of State
1. Entity N
iy Tame 03-26-2004 90024 040 ***150.00
WAYNE SEAY TRIM CARPENTRY, INC.
Principai Place of Business Mailing Address
3030 LASISTOR STREET 3030 LASISTOR STREET q q U L1011l
OCRLANDO fFL 32817-2019 ORLANDO FL 32817-2018
Suite, ApL #, etc. Suite, Apt, #, etc. MOOCHRE CR2E034 (1 1/03
City & State City & State 4. FE! Numntrer Applied For
2o ‘O‘f éq..g V.? Not Applicable
Zip Country Zip Country §. Certificate of Status Destred O ggg quﬁsillonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gggﬂYi_ySAlg-PgR STREET Street Address (P.O. Box Number is Not Acceplabig)
ORLANDO FL 32817-2019
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and title if apphcable, {NOTE: Ragistered Agent signaiure required when renstanng} DATE

; Trus! Fund Contribution. O Added to Fees
: eck Payable to Flnnda Deparlment of State
OFFICERS AND DIREGTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

PD 3 Delete TILE [ change [ Addition
NAME SEAY, WAYNE NAME
STREET ADDRESS | 3030 LASISTOR STREET STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32817-2019 CITY-5T-ZP
TITLE [ Delete TITE [JChange  [J Addition
NAME NAME
S$TREET ADDRESS SYREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TITLE [ pelese TILE [ change [ Addition

— | .NAME - . NAME . R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINE 3 oetete TMLE [ Change [ Aadition
NAME ) NAME ,
| STREET ADDRESS - STREET ADDRESS = -

CITY-ST-2IP CITY-ST-ZIP
THLE [ Delete TITLE [ Change  { Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TILE [ pelete THLE [ Change  [J Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat repoert is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporaticn or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: Jﬁ%\‘_é&yﬁ A ;?n} e SEAY 3/-? Y/62 ~407-22/ 638
SIGNATUREAND TYPED OR PRINTED N, OF SIGNING OFFICER OR DIRECTOR Date Dayime Fhone #




