ZUUYG FURK FRURT T CURKPFUEKATTUN
ANNUAL REPORT FILED

DOCUMENT # P03000149771 Apr 07,2004 8:00 am
1. Entity N
VERNS TRIM, INC. ecretary of State
04-07-2004 90343 027 ***158.75
Principal Place of Business Mailing Address
4957 N. TINKHAM AVE. 4957 N. TINKHAM AVE.
ORLANDO, FL 32812  US ORLANDO, FL 32812 US
s e AR MAEE RGO
Suite, Apt. #, etc. Suite, Apt. #, efc. 03162004 Chg-P CR2E034 (10/03)
... City.& Statecsse wma e — w7 - City & Statg - ——-——= ————=—————=}. 4 FEI'Numper- - ==~ - — = ~|-=|Applied For
20 -OY95 55 Not Applicable
Zp Couniry Zip Country 6. Certificate of Status Desired E E‘g'ggﬂ‘;f:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MCCOOK, EARL V UR.
4957 N. TINKHAM AVE. Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32812

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 Rodda. | am familiar with, and accept
the pbl'igations of registered agent.

W

SlGNA{TUHF
Signature, typad or printed name of registered agent and title if appicatle {NOTE: Registerac Agent signatura reguired when reinstating) DATE
— .
FILE NOWI FEE 1S $150.00 8. Blection Campaign Financing $5.00 May 8o
. After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution. J , . Addedto Fees
A OFFICERS AND D'RECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e P 1 Delete Tne [TJ Change [ Addition
TRAME MCCOQOK, EARL V JR. NAME
STREET ADDRESS | 4857 N. TINKHAM AVE. STREET ADDRESS
C!'TY-ST-ZIP ORLANDOQ, FL 32812 CITY-ST-2IP
TME 1 Delete me Ol Change [ Addition
NAME § NAE
STREET ADDRESS STREET ADDRESS
CITY-S7-2P cIry-S1-21P
TME £ Detete TME F1 Changes [-FAddition-
STREET ADDRESS "W STREET ADDRESS
CITY-ST-2IP . CITY-5T-2P
TITLE ’ ’ 7 Delete TILE ' [JChange  EIAddion:
NAME NAME
$TREET ADCRESS STREET ADDRESS
CITY-ST-2iP CITY-3T-2IP ) B .
me [ Detete TITLE [Ichange {7 Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-28
TE [ elete TE ; [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP ~f CITY-ST-ZP

12. | hereby certity that the information supplied with this filing does nat qualify for the exernption stated in Section 118.07(3)(i), Forida Statutes. | further certify that the information
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 cath; that | am an officer or director
of the corporation or the recesver or trustee empowered to execute this report as required by Chapter 807 -Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

7 :@GNATURE: £ S;MAWREANDTYPEDOHFR]N‘I‘EDNAICR Fgﬁiﬁﬂoﬂmh ‘ — . H - 2 _GDS’/ L/O 7 -DB\OIS?M‘gégé



