2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR
T (AR) Sgp 10,2004 8:00 am
‘# PO3000153706 Sesp
ol < ecretary of State
CHOPPERS TRIM, INC. 09-10-2004 90007 006 ***558.75
Principal Place of Business ) : Mailing Address
2169 CHAPPARREL ST. 2169 CHAPPARREL ST.
NAVARRE FL 32566 NAVARRE FL 32566
us us )
AR s IR
2169 ChHappar e/ <T. 2(69 Chapperrer ST |

Suite. Apt. #, BiC. Suite, AQT #, ofc. MOORE CR2E034 (4/04)

City & State City & Stale . 4, FEI Numper Applied For
Aavame . Va vgrre /‘é 2os e Si27 Not Applicable

Zip Couniry Zip Country ) ) 53_75 Additional

32546 SentTa Ra5a 325 £é Sana (&& 5. Cerlificate of Status Desired r'd Feo Hequl‘reé lona

6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name

gzlgé Nil\;xp{‘gg éEEkEVAAY | Street Adgress (P.O. Box Number is Not Acceptable)
NAVARRE FL 32566 :

City FL Zip Code

8. The abave named enlity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE Mﬁ%ﬂ CQ/‘Z o y&//f ZL 4 9-7-0y

Signature. typeg or printed name of registered agent and tile if apptcable (NOTE: Registered Agent signature requirad when reinstaling) DATE

FILE NOW!!!-FEE S.$550.00 S.607.193(2)(b), F.S., allows for the waiver of the $400.00 . o

e A e o i ’ i 9. Elect

‘ DUE 8y se_pte_mber B_;f2004' iate fee. By checking thig box, the corporation certifies it TriZtlizrijaggilr?guzﬁ: nc:r;% fig?ohéiisse

‘:Make Check Payable to Florida Department of State: | did not receive prior notice. Fee to file is $150.00. L1 -

10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P ' [ Detete TITLE [ Change [ Additien
NAME VOLLE, CARLO I ) NAME
STREET ADDRESS | 2169 CHAPPARREL ST. STREET ADDRESS
CITY-ST-ZIP NAVARRE FL 32566 CITY-ST-2IP
THLE [ Delete TMLE [JChange [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-3T-21P
ME 1 Detete TILE O change [ Addition
NAME NAME
STREETADDRESS | —— - oo = - e - i e .. W craper AnDRESS. | - -- . e e e
CITY-ST-21P CITY-ST-2IP
TILE [ pelete TME (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-2IP
e [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CiTY-ST-21P
Tme O pelste TMLE ' . Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P

12. 1 hereby certify that mfé information supplied with this filing does not quality for the exemption stated in Section 118.07{3)(i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that t am an officer or director
of the carperation or the receiver or frusiee empowered 10 execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 30 or Block 11 if
changed, or on an attachmeni with an address, with alt other like empowered.

SIGNATURE: _ gf’m//ﬁ%«%? Catl O Veye Z 7-7-0y (850) f2/-uss3s |

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D’ayllme Phone #




