2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P03000153319 Jan 27, 2005 08:00 AM
1. Enty Name Secretary of State
GEROLD MORRISON TRIMWORK, INC.
Principal Place of Business Mailing ;&«ddress
208 W VOLLUSIA AVE 208 W VOLUSIA AVE
DELAND FL 32720 DELAND FL 32720
T IR
Suite, Apt #, etc. — Suite, Apt. #, etc. ] ] 15t MOORE CR2E034 “0f04)
City & State City & State | ) 4. FEI Number 30-0234786 :zf:c; i_c:'—
Zp Country Zp Counry 5. Certificats of Status Desired O gese‘ggqafggbnaj
6. Name and Addraess of Current Registered Agent — 7. Name and Address of New Registered Agent
Name )
EAC%R@%%TU%F;?%‘\}E W Street Address (P.O Bopx Number fs Not Acceptablo)
DELAND FL 32720 B — T
Ciy FL‘ \ Zw Cads

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am fa.miliar'with. and accen
the obligations of registered agent.

SIGNATURE

Sigratute, iyped of prnted name of rgrstarad agent and Wle  apphnable {NOTE Regrsleed Agart signntuie requwad when rermstaing) . ) DATE

FILE NOW!!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.06
Make Check Payahle io Fiorida Department of State

9. Eleciion Campaign Financing $5.00 may B
Trust Fund Contribution. [ Addedto Fees

10, ' CFFICERS AND DIBECTORS N ' ADDITIONS /CHANGES T0 OFFICERS AND DIRECTORS IN 11

TiLE VTS [ Delete TiF - O Change [ Artiin,
NANE MORRISON, KAREN R HANE UOgDO01a3957

STREET ADDRESS (208 W. VOLUSIA AVE. STREET ADDRESS Dl.‘f E?e"' {}S“‘BBD«%‘H}.;‘I 158 B0
ty-51-2¢ | DELAND FL 32720 cuiy-si-2p s
Lt 1 Delate 1 [ change [ additiv
NAME . NAME

STREFT ADDSESS SIREET ADMRESS

THY ST 0P o CIY-S1- 2

niLE [J Datete T CJchage [ Addi
NAME . BIARE

SIREFT ADDRESS STRELT ADOKE5S

Tl 5179 “ City -30-7P

e T Detete ! nitt O Change [ Acsh
NAME RAME

STREET ADDRESS STRFF T ADDRELSS

Cliy-ST-2IF QLY .81 T

TiTLE ‘ [ Datete i [Jchange [ Addm
HAME HAME

STAFET ADDRESS STHELT ADDRESS

CITy-SE-21F Cliy-Si-ap

i3 (3 Delete g LT Change adith
HAME NAME

SIRLE] AUDRESS STREFTAODRESS

Cify. 81 AP . CHyY.51- 0P i

12. | hereby c:rerng/I that the information supplied with this ﬁlinc? does not gualify for the exemption stated in Section 119.07(3)(I), Florida Statutes. ] further cgrﬁfy that the information
indigated on this report or supplemantal zeport is true and accurate and that my signaiure shall have the same legal effect as if made under oalh; that [ am an officer or director
of the corporalion or the recaver or rustee empowered to execute this repar as requlred by Chapter 607, Florida Statutes, and that my name appears In Bleck 10 or Block 11 it

changed, or oh an atta ent with an addrass, with all cther like empowered.
SIGNATURE:KZM\?-MMCK‘ Karen R. Morrison - 01-25-05 386-738-4893

) T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Dayteme Phone o




