2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000149330

1. Enlity Name

BOBBY'S TRIM, INC,

Secretary of State

03-29-2004 90025 020 ***150.00

Mailing Address

1297 CARMEN AVE
HOLLY HILL, FL 32117

Principal Place of Business

1297 CARMEN AVE
HOLLY HILL, FL 32117

2. Principal Place of Business 3. Mailing Address

0 QD

Suite, Apl. #, etc. Suite, Apd. #, etc.

04023331

03162004 Chg-P CR2E034 (10/03)
City & Slate City & Stale 4. FEI Number Applied For
q - 0, 3 0 zl’ Not Applicable
Zip Counlry Zip Country 5. Cofificaia of Status Desied [ $8-75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

HARTLEY, BRETT ESQ.
533 SEABREEZE BLVD
DAYTONA BCH, FL 32118

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

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 obligalions of registerad agent.

SIGNATURE

Sigrature, typad or primed nama of registerad agent and tille of applicable.

(NOTE: Fegisterad Agant signature required when reinstatng)

DATC

FILE NOWI! FEE 1S $150.00
After May 1, 2004 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contributicn.

$5.00 May Ba
Added to Fass

Mar 29, 2004 8:00 am

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13 i
TILE D [ Datete TTLE [Dchange  [J Addition
HAME TRIMMER, ROBERT H NAME
STREET ADDAESS | 1297 CARMEN AVE STREET ADDRESS ke
CITY-S7-2IP HOLLY HILL, FL 32117 CITY-ST-2IP e
TITLE [ Detete TILE [ Cchange [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IF CITY-ST-2IP

TITLE " Delete TITLE [ ¢change [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P UITY-ST- 2P

TLE - I Detete TITLE [ Thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-St-2p CITY- ST- 2P

TMLE [ Delete TITLE [J Change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-5T7-21P

TILE [ pelete TIRLE O Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

12. | hereby cerlity that the infermalion supplied with this filing does not qualify for the exemption stated in Ssction 112.07{3)(i), Florida Stalutes. | turther cerlify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ch an attachment with an address, with all other like empowered.

SIGNATURE: ﬂM

W L ROBERT H TRl 3/[3efd _355-334-3(37

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Daytime £hona #

A=



