2005.FOR PROFIT CORPORATION FILED

~ __ ANNUAL REPORT (AR) May 04, 2005 8:00 am

DOCUMENT # P03000156058 Secretary of State
1. Entity Narme 05-04-2005 90140 046 ***150.00
MELVIN JONKMAN TRIM, INC.
Principal Place of Business Mailing Address
13608 LESLIE DR 13608 LESLIE DR kuve T
HUDSON FL 34667 HUDSON FL 34667
Suite, Apt. #, etc. Suite, Apt. #, efc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FE| Number Applied Far
10- oI 2//3 % Not Applicable
Zip : Country ap Country 5, Certificate of Status Desired O gi'g;'ﬁ?:;“‘ma'
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent

Name

{ggo}éh?_ﬁégL?éEéglN Street Address (P.O. Box Number is Not Acceptable)

HUDSON FL 34667

lCily FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed & printed narme of registered agent and hite if apphcable (NCTE Ragstered Agent signature required when feinstaing) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2005 Fee Will Be $550.00 S
Make Check P:;yyal;le to Florida Department of State Toust Fund Contribution. L] Added 1o Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE (o) 7 Detete TILE O change [ Addilion
NAME JONKMAN, MELVIN MAME
STREET ADDRESS | 13608 LESLIE DR STREET ADDRESS
CITY-51-2I1P HUDSON FL 34867 CITY-S1. 7P
TITLE {7 petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADORESS
CITY-S1-7IP CITY-§1-2IP
TIE 1 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-2IP
TTLE ] Delate TILE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-217 CITy-ST-21P
TINE O Delete TILE [J Change  [J Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
GIY-ST-2IP CITY-ST-21P
TILE [ pelete TIMLE O change [ Adeition
NAME NAME ’
STREET ADDRESS SREET ADDRESS
CITY-S1-21P CITY-S1-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental repoert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha carporation or the receiver or trustee empowered to axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an addresg, with all other like empowered.

SIGNATURE: Melvin Jonkmtes hsfes 727 -wre-26x

SIGNATURE AND T\'WOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylme Phone #




