2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P03000152914 N E N Mar 25, 2005 08:00 AM
1 Enuy Neme Secretary of State
M. R. TRIM & CARPENTRY, INC. l'y
Principal Place of Busingss a Mailing Address
34 MANDRAKE ST T 34 MANDRAKE ST
MIDDLEBURG FL 32068 _ MIDDLEBURG FL 32068
e 0SS RALEHATT i

Suiita, Apt. ¥, etz : R Suite, Apt. #, ete. — - - 1st MOORE CR2EQ34 {10/04)
City & State ~ City & State 4. FEI Number Appiied Far
o 80-0089551 Not Applicable
Zip Country zn Country 5. Caertificate of Status Dasired (] gi'gglj}?:;mw
6. Name and Address of Current _Fleglslerad Agent 7. Name and Address of New Ragisterad Agent
Name
ggﬁfﬁﬁaﬁﬁé ST Street Address (P.O. Box Number is Not Acgeptabla)
MIDDLEBURG FL 32068
City FL l Zin Code

8. The above named entity sUbmits this staterment for he purpose c;ala;glng its r-e-g.;i-stéred office or reglsterad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — - - . "
Signatura, lyped of prnted naima o registared agont and hitfe # appl.cable (NOTE Ragisiered Agor! Spnalute teguitad when teinstaling) . CATE
"".‘ L e L T AL et ekt ¢ * ) -
FILE NOW.._._“_F%ﬁ #5000 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Foe w'" EefSEO_OQ s TrustFund Contributon, [J  Added to Fees

Make Check Payable to Florida Deparimsnt of State
10. ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
INE P I pelete L [ Change ] Addion
NAME IRENAUD, MAX NAME
SIRELT ADDRESS |34 MANDRAKE ST SIREET ADDRESS
CHY-ST-2P MIDDI_EBURG FL. 32068 B ) Cly sl i N
hil3 v [T Delete HilE o LR RRETT S q Change _ ] Addition
NAME GETTY, BRUCE E A (184 25/05~B0007-014 15000
STREET ADDRESS | 2547 QUAIL ROOST RD. STRLET ADDRESS
CITY- ST-2P MIDDLEBURG FL 32068 o LY -S1-21P
1L g 3 pelete I HLE [JChange [ Addition
NAME MUFFLEY, ERNEST A NAME
STREET ADDRESS | 390 W TROPICAL TRACE STHEET ADDRESS
CITY- ST-2IF JACKSONVILLE FL 32259 oIy St- 2
THLE 7 pelete e [J Change ] Addition
NAME NAME
STREET ADDRESS SIREEE ADDRESS
CIFY-ST-2P o CITY-ST- 7P
TIe [ etets 3 [Jchange [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY- - 2IF B o Ly s1. ap
g O Delets 1Lt [ change [ Additien
NAME NAME
SYREET ADDRLSS SIREET ADDRESS
CITY ST-2P CITY-ST- 7IP

12. | hereby certify that the information supglied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cartify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same [egal effect as if made under oath; that | am an officer or director
of the carporation of the receiver or trustes empowerad 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 attachment with an address, with all other ltke empowered.

sionarure: 2aet 0 (osaud 81 ¢ Howoud.  sholos  (eoaganol




