2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 07,2004 8:00 am

DOCUMENT # P03000153319 ecretary of State
1. Entty Name 04-07-2004 90010 047 ***150.00
GERCLD MORRISON TRIMWORK, INC.
Principal Place of Business Mailing Address
208 W VOLUSIA AVE ~ . . 208 W VOLUSIA AVE .
DELAND FL 32720 DELAND FL 32720 940 QSBS%
Suile, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FE! Number Applied For
, B0-02341F lo [ [Nt Appiicable
2P Cauntry ap Country 5. Certificate of Status Desired O ﬁg'gg‘ Lﬁs:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
g(%RV%ISV%T_U%FARg\L/[E) W ' . ' _S‘t;e—erAdggég(; Sgéx Nu};:b(;r is Not Acceptable)
DELAND FL 32720
City i FL I Zip Code

8. The abova 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 obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and tite if apphcable. {NOTE: Registared Agent signature reguirad when reinstaiing) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contripution. ] Added to Fees
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME [ peiete ¥ e 14 / T [ 4 [3 Change Eﬂ-Addilmn
NAME & i NAME KG“&V\ '-R Y“orr\goy\
STREET ADORESS | STREETADGRESS | 9 v s Volusia Kue,
GITY-ST-2P : CIY-ST-ZIP Detand FEL A2120
THLE [ oelete TILEe £ ] Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
ov-stae oy _ « § omv-sr-zie . o
TILE O Detete TITLE [ Change [ Addition
NAME NAME
~STREETADDRESS"| * = ° @ = e = e = = —— —— -d SiREEFADORESS | — - - e e e L -
CITY-S1-2IP CITY-ST-2P
THLE [ pelete THLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TILE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CITY-$T-21P -
TITLE 2 pelete TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GiTy-sT-2IP

12 [ hereby certify that the infarmation supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)(i}, 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 it made under oath; that { am an officer or director
of the carparation or the regeiver or tristee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attacz ent wit address, with all other like empowered.

,JL\A_S‘O Gerold W.YNorrigon Y o4  I3-1354Y8483

slaNAnJ’nE‘KNu“i-vpsd ©Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

SIGNATURE:




