FILED

2004 FOR PROFIT CORPORATION Sgp 14,2004 8:00 am
- e

ANNUAL REPORT
cretary of State
DOCUMENT # P03000157977 e 09-14-2004 95)%71 003 ***150.00

1. Entity Name
TIM CO TRIM WORKS lNC.

Principal Place of Business Mailing Address

25 FONTAIN CR ‘ 25 FONTAIN CR

CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327 54072898

TS N AU A
25 Fondaine Curole.

Suite. Apt. #, etc. Suite, Apt. #, elc. 09082004~ Chg-P . CR2E034 (10/03)

City & State X City & State 4, FEI Number Applied For
Cypangoydv. e, , TA CraiwEodytbhe | A 20 0 524 { nlp Not Applicable
32;) 3D o | , Courtry - ‘ §53 ;}J] . Country ) 5. Certificate of Status Desired O ?i.ggqg?:;ﬂonal

6. Name ’and Address of Current Registered Agent 7. Name and Address of New Registered Agent
\ Name
KIRKLEY, LOUIS T - N n
25 FONTAINCR i‘_.’g\ _ P Street Address (P.O. Box‘Number is Not Acceptable) —
CRAWFORDVILLE, FL 32327 ’ - - - :
City FLEip Code

8. The above named entity submits this statement for the purpose ot changing its cegistered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE .
Signature, typeﬁ of printed nama of registered agent and Wile if applicable, {NOTE: Regi Agent gi required when rai a) DATE
# y 50.00 _ .
9. Election Campaign Financing $5.00 may Be
Due by September 8, 2004 Trust Fund Contribution. O Added toFees
10. ‘ OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P . O Delzte TME © [Ochange  [J Additicn
NAME KIRKLEY, LOUIS T NAME
STREET ADDRESS | 25 FONTAIN CR STREET ADURESS
CiTY-5T-ZIP GRAWFORDVILLE, FL 32327 CITY-§T-Zip ~
TME v ! We'e TME TN - [ Change [ Addition
NwE BAKER, JASON ‘ NAME b :
STREET ADDRESS | 25 FONTAIN CR . $TREET ACDRESS
CIvy-$1-7P CRAWFORDVILLE, FL 32327 ) _/ CITY-S7-2P -
TInE 8T R E v ME —= =" JES O change [ Addiion
NAME KIRKLEY, TONY L NAME ’
STREET ADDRESS | 2619 BEN STOUTAMIRE RD. STREET ADGRESS S —
CiTy-ST-ZIP TALLAHASSEE, FL 32310 CITY-8T-21P
TIiE ) 1 Delate TITLE [l Change ] Addition
NAME NAME
STREET ADDRESS i : sreTn e T ~= STREET ADDRESS
CY-51-2ZP CITY-S1-2P
TLE O Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ' CTv-st-7P
TIE ' 1 Detete TILE [l change [ Addition
NAME ' ' NAME
STREET ADDRESS : ] STREET ADDRESS
CITY-5T-21P - CITY-S1-2ZP IO S T e

12. | hereby certify that the information. supplied with-this-filing t0es not “qualify for the exemption stated in Section 119. 07%3)0) Florida Statutes. | further certify that the Information

———=inccated o IS réporn or supp!emental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 30 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: __ ks Y. K/ Rp = - = 9-pH

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNE'Z‘{HCER OR DIRECTOR Dats Daytime Prhone &
A%
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