FILED

2004 FOR PROFIT CORPORATION

ANNUAL REPORT ecretary of State

04-12-2004 90264 010 ***150.00

DOCUMENT # P03000148340

1. Entity Name

SOUTHERN TRIM CARPENTRY INC.

Principal Place of Business 4{@&2\8};31

951 BEAU COURT
ORANGE CITY, FL 32763

Mailing Address

951 BEAU COURT
ORANGE CITY, FL 32763

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, etc. Suite, Apt. #, e1c.

03172004 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number i Applied For
7247 -/ do 88{0 9? Not Applicable
Zip Country & Country 5. Certificale ol Status Desired [ $8'75 Additional
Fes Required
==<==g~Name and -Address of Current Regisiered: Agenl—~——="=Soiiimens fim2 =0 22050y S iiame- and-Address of New Regisiered Agent™=="~
. Nama

BROUSSARD, LEROY
951 BEAU COURT ,
ORANGE CITY, FL 32763

Strest Address (P.Q. Box Number is Not Accepilable)

City

FL ] Zip Code

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

- SIGNATURE - .
Signature, typed or printed name of registered agent and litle if 2oplicable {NGTE: Registered Agent signature required when reinstating) DATE
FILE NOWIII FEE 1S $150.00 9, Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10.. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PVST 1 pelete mLE [ Change ] Addition
NAME o BROUSSARD, LERQY NAME
STREETADDRESS | 951 BEAU COURT STREET ADDRESS
CITY-ST- 2P ORANGE CITY, FL 32763 CITY-ST-2IP )
me %, O Delele TLE [Scrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-§1-21P CiTY-ST-2P
CIME L o ] i [ Delete TILE Ty ohange [ Addition
MAME e e R - - - NAME - — - - o DT - T EURE S
STREET ADDRESS STREET ADDRESS \
CITY-ST-21P CITY-ST-2P
TIMLE ] Detete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREEY ADDRESS
GITY-ST-2IP CITY-57-2IF
TITLE 1 Dalete TITLE - [J Change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) : ’ CITY-ST-2P
e 1 Delete TITLE [ Change [ Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS, oL
CITY-5T-2IF ' . L L - OITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i}, Florida Statutes. | further certify that tl_'ie infarmation
indicated on this report or supplemental report 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 corporation or the receiver or trusiee smpowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othepie empowered. _
smmwnsﬁmf , ;//f/ oY 3%-209-5743

SIGHATU ED OR PRINTED NAME OF SIGNING OFFICER'OR DIRECTOR Daytina Phone #

Apr 12,2004 8:00 am



