2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000155788

1. Entity Name

THE TRIM GUYS OF FLORIDA ENTERPRISES, INC.

FILED
Mar 31, 2004 8:00 am
Secretary of State

03-31-2004 90031 019 ***150.00

Principat Place of Business

7755 INDIAN RIDGE TR. N.
EFSSSIMMEE FL 34747

Mailing Address

7755 INDIAN RIDGE TR. N.

KISSIMMEE FL 34747
us

l

IE

L

2. Principal Place of Business 3. Mailing Address ‘lII
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
Q0 -042 133 O) Not Applicable
Zi Count Zi iti
e ountry P Couniry 5. Certificate of Status Desired O ?g-gg‘?S:&t'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
Name
PHILLIFS, DAVID Street Address (P.O. Box Number is Nat A bt
\f 7755 INDIAN RIDGE TR. N. tree ress (P.O. Box Number is Mot Acceptabie)
' KISSIMMEE FL 34747
wf City FL Zip Code

the obligations of registered agent.

SIGNATURE

B. The above 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

Signature, Typed of prmted name of registered agont and titig f apphcable

(NQTE: Registereg Agent signature requrad when reinstatng}

DATE

~FILE NOW!Y FEE.IS $150.00
_, “AfterMay 1, 2004 Fee will be $550.00 - °
‘Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees -

10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ elete TITLE [T Change  [] Addition
NAME PHILLIPS, DAVID NAME

STREET ADGRESS [ 7755 INDIAN RIDGE TR. N. STREET ADDRESS

CITY-S1-2IP KISSIMMEE FL 34747 CITY-§T-ZIP

TME [ netete TITLE Ichange [T addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P - CITY-ST-2IP

e ] Detete Tme 3 Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2p

TITLE O pe'ete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADRRESS

CITY-ST-2IF CITY-ST-ZiP

TILE [ peete TITLE [T Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

IrY-57-Z1P CITY-ST-218

TITLE [ oelete ME Tl Change [ Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-5T-ZIP CITY-5T-21P .

changed, or on an attachme

SIGNATURE:

ith an address, with all other like empowered.
(UL
motq-// /‘% Cor >

12. | hareby certify that the information supplied with this filing does not qualify for the 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

AVTD PRI
DAVID PP L—=135"0% H4397-05c

SIGNATUAE AND TYPED GR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date

Daytime Phone #




