, FILED
. 2005 FOR PROFIT CORPORATION Feb 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000149118 02-02-2005 90031 022 ***150.00

1. Entity Name

M & M CUSTOM TRIM, INC.

Frincipal Place of Business Mailing Address
2317 HENDRIX LANE 2317 HENDRIX LANE 40010323
BONIFAY, FL 32425 BONIFAY, FL 32425
i S L INRERRENEIERATRRMIb
02_5’/6/ N e G AY/ Y n plewy
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102005 Chg-P CH2E034 (10/03)
ity & State ity & Stale ) 4. FEI Number Anplieg For
/‘S'cﬂA/OE— 0&’ leop I~ /juc,gf Deleo Fo 33-/0791a Nat Applicable
Zip ‘ Country Zp Country - . $8.75 Additional
) #_-3;2}/_5:5:_—# .Z‘é&cm;(j_.w “33‘.%_5:5-_1__-—7[%1""_(_5 L _5._Cert|i|r,ate of SEaILfS Dris:[T . ’E‘]-  Fee Require(;Itlona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MERCHANT, TIMOTHY ¥ eRCHANT T rmpirmy
2317 HENDRIX LANE . Streat Address (P.O. Box Number is Not Accgptable)
BONIFAY, FL 32425 Dust” ’409”55) A8/ ‘ i
CHAVGE fonce Lrleon,
e "
City FL l ZI?ﬁ’EL{ s

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. 1am tamiliar with, and accent

he oblIgaliizmstered agent.
(8 7 % ? —_ — )
G IRE =

Trature, typed o orinted %ﬂreu‘ ragisteren Agant 40 ELe § ADDGADES {NDTE: Registeret AGent Sighaku rquited whan reinstatirg) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F_inancing $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution [0 Addedto Fees
-
10. QOFFICERS AND DIRECTCRS 11. ADDITIONSCHANGES TO OFFICERS AND DIFIEF/(OF?S N 11
TITLE P %\ete TITLE F Mnange ] Addition
NAME MERCHANT, TIMOTHY . NAME 7 ERCHF Ar 7; arZy) OTHY :
STREET ADDRESS | 2317 HENDRIX LANE STREET ADDRESS | 8 &/ ¥ N oy §/
cv-st-2¢ | BOMIFAY, FL 32425 ostze | Popree Deleon, e 32955
TITLE VP 3 Delete TITLE " [dChange  [] Addition
NAME MURPHY, EDDY HAME
STREET ADDRESS | 1154 RAILROAD AVE. STREET ADDRESS
Cl¥y-5T-21P DEFUNIAK SPRINGS, FL 32433 CImy-5T7-21P
T T Ooogee  fme . ) -7 ) " [ Change [ Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-ZiP
TITLE [ Celete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-57-21P
TMLE - [ Detete TITLE O change  [3 Addition
NAME . _ NAME
STREET ADDRESS STREET ADDRESS
CITY-$3-2IP Ty -ST-2P
TME O Delete TILE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CITY-ST-2IP

12, | hereby cerlify thal the information supplied with this filing does not gualify for the exemption stated in Section 119 07(3)(i), Florida Staiutes. | turther certily that the information
incicated on this report or supplemental report is rue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant witn_an address, with all other like empowered.

SIGNATURE:

Date Daytiros Phong #




