T | FILED
2004 FOR PROFIT CORPORATION . Sep 21,2004 8:00 am
ANNUAL REPORT (AR).._- | Sgcretal'y of State

P?CUMENT # P03000151689 07-29-2004 90009 011 ***150.00
- Entity Name b .
MIKE ROSE TRIMINC .
Principal Place of Busineég -7 Mailing Address
675 BAYBERRY VILLAGE RD ’ 675 BAYBERRY VILLAGE RD
BUSUNNELLFL32110 : gléNNELLFLZ!ZﬂO 66433318
LIS BABERRY ViLLAGE RS . ’
2. Principal Place of Business 3. Maling Address i l\‘ '
—— ! 675 _Biugeerd Viusop R5. Tl
Suite, Apt, ¥, atc. ) Suite, ApL, ¥, atc. N -
Bv:r'u ria. | SueA MOCRE CRZE034 (404) o pe <o D FEIN
City & Sate = & City & State 4. FEINumber 2@ i Applied For
. Bumnesetr , 4 . ﬁ:ﬂég_m 682- Not Applicable
Zp T. coum Zi ) Quniry dif i - .
82 o ]‘u:unr:.g S s IPBZ i1d goﬁlTn,p S57&7a: 5. Carliticate of Slatus Desired O ?: :asqt‘:::j"’""a'
.6 Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
! Name :
’“—2-?585'A¥g(ényﬁfﬁ§gﬁn e e e e S Rk (PO B NGRIET S Not AGGop @) s e [
BUNNELL FL 32110 - '
L;_ . ’ City - FLJED Code

8. The abave named entily:submils this statement for the purpese of changing its registersd office or regisiered agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligations of registz B agant. / :
. e N : ‘s

SIGNATURE

apent aad e i ap : [NOTE: Regiared Agerd Signature nequsad when rensiating} DATE

$.607.193{2)(b}, F.5., aliows for he waiver of the $400.C0
i late fes. By checking this box, the-corporation cenifiag/r
tatg 3 dict not receive prior nolice. Fea to file is $150.00.

9. Eleclion Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [ Added to Fees

i OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

e P.S, I ) O Detete TNE : [ Change [ Addition
NAME ROSE, MIKE: NAME .

STREET ADDRESS {675 BAYBERRY VILLAGE RD . STREET ADDRESS

Om-5T-2P | BUNNELE'FL 32110 ] ciry- 51-zP

TE - O beee mE O Crangs [ Addition
NAME NAME

STREET ADDAESS ' STREET ADDRESS

ony-st-ae . - N cmv.sr-zp Coe

™me L. ’ O bele me Dlcrnge [ Adition
HAME - : A e .

STREET AQDRESS |- ' -} STReET ADORESS . e . . _
~ LTS IR — ~:_.&:.."_._f N el A L Sy Drommooinn LIy ST g~ s AP e = IS
me . (J eieee me Dicrae [T Addiion
NAME . ' NAME

STREET ADDRESS - e - STREET AD

Ciry-ST-2P I orv-st-ar | ——— - — =
TLE | ~ O petere THLE " O change [ Additic
KAME iy HANE .
STREET ADDRESS . ’ SIREET ADURESS

CIY-S1- 2P s ) CY-57-2P

‘e ‘ . 0O oetee ms [ Change [ Ascticn
NAME . - NAME -

STREET ADDRESS - STREET ADORESS

onv-si-2p - enY. sT-np -

12. | heraby cenig that the information supplied with this ﬁling does nol qualify for the exemption stated in Section 113,07(3)(i), Forida S1atutes. 1 further certify that the information
indicatad on this report of supplemental report is true and accurate and that my signature shall have the same legal eflect a8 if mads under cath; that | am an officer ar director
of the camporation of the recaiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an an'ach'ment wilh an address. with all ot like empowered. . .

SIGNATURE: M.q drec Lose_ 7—2@0;0 ¢/ 1) 37 2118 )

OFFCER OR IMRECTOR Cayteng Phona #




