2005 FOR PROFIT CORPORATION

._ANNUAL REPORT (AR) FILED

DOCUMENT # P03000151689

1. Entity Name

MIKE ROSE TRIM INC

Principal Place of Business. __

ZMaikmg Address
675 BAYBERRY VILLAGE RD

Apr 29, 2005 08:00 AM
Secretary of State

8§75 BAYBERRY VILLAGE RD
BUNNELL FL 32110 BUNNELL FL 32110
us us
Suite, Apt. #, eic. = *W Suite, Apt. #, elc. ;st MOORE CR2E034 (10/04)
City & State = City & State - 4. FE|Number _. Applied For
- 20-0478682 Not Applicable
2P Couniry ap Country . Cortificate of Status Desired [ 38-7D Additional
Fee Required
6. Name and Address of Curren! Registorad Agent 7. Namse and Addrass of New Registered Agent
T Name ) o
2.?58 E:Qh\égEERRY VILLAGE RD StreetAddressl(P,O. Box Number is Not Acceptable)
BUNNELL FIL. 32110
City FL Zip Cods

8, The above named entity submits this statement for the purpose of chal

the abligations of ragistered agent.

SIGNATURE —

nging its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and aceept

Segnatura, ypad of printed name of 10g5terad dgunl'arf&i‘lﬂn ¥ appliceble

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fes Will Be $550.00 ,
Make Check Payable tp_!flgri_c!a Department of State

Tr—

{NOTE Registorad Agent sighatura raguired whan reinslating) DATE

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

10. f o i QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
Hne RS, o o 1 Detete it . i Clchange [ i
KA ROSE, MIKE NME ‘QDDIQQBS‘%E% 8 _

SHILET ADDRESS | 675 BAYBERRY VILILAGE RD SIREET ADDRESS 042805 -800651~009 150,00
CiTy-81-2p BUNNELL FL 32110 CregT P

e o I Oolete HuF Cchange  [JAs
NAME NAMD

STATET ADDRESS STHEET ADDRESS

oiry- 512 CTY-S1- 2P

I o ] S Dpwee f Clchnge [ awms
HAME NAME

STRECT ADDRESS STREETADDRESS

CTY-§3- 7P TY-ST-ZP

BILE T e [ Change [ A
NAME NAME

STRECT ADDRESS STRLET ADDRESS

CITY-ST-2P wly-ST-2F

L - O oélete Tme [ change [ A
MAME NN

STRECT ADDRESS STREET ADURESS

OITY-57- 7P - - QY S1.7F

L ' ' N T Deite e Ol change  [Ja
NAME HAME

STRELT ADDRCSS SIREET ADDRESS

CITY-§T- 2P City-ST- 2P

12. | horeby certify that the information supplied with this fiing does not qualify fof e exemption stated in Section 119:07(3)(1), Florida 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 direvic
of the corporation or the receiver or rustee empowered to execute this repart as reguired by Chapter 607, Florida Statutss; and that my name appears in Block 10 or Block 11
changed, ar on an attachment with an a@ress, with all other Tike empowared,

SIGNATURE: _ 7/

BIGNATURE AND TYPED OR PAINTED NAME UF SIGM

S 27-05" (s)437- /8]

OR DIRECTOR

Dsle Diaytime Phona #




