2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25,2005 8:00 am

DOCUMENT # P03000158021

1. Entity Name

FRY TRIM WORKS, INC.

ecretary of State

04-25-2005 90267 037 ***150.00

Principat Place of Business

919 NW FORK ROAD
APT. 102
STUART, FL 34894

Mailing Address

919 NW FORK ROAD
APT. 102
STUART, FL 34994

20

A0 AR

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 04162005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number _ Appled For
G- X8156 4 Nt Foplcas
Zip Country e Country 5. Cenificate of Status Desired O gg;gg “;;’:1”""‘“‘
6. Name and Address of Current Registered Agemnt 7. Name and Addrass of New Registerad Agent
Name
FRY, STEVEN W
919 NW FORK ROAD Street Address (P.C. Box Number is Not Acceptiable)
APT. 102
STUART, FL 34994
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad affice or registerad agent, or both, in the State of Florida, 1 am familiar with, and accept

the obligations of regi

SIGNATURE

red 18

Signat/e, lyy %n(svfnams of registeved agant and 1t i applicable.

{NOTE: Regixterect Agent sipnaturs raquired when rsinstabng)

FILE NOWIII FEE IS $150.00
Aftor May 1, 2005 Foe will be $550.00

8. Election Campaign Financing
Trust Fund Coniribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TmE D [ Delate TILE I change  [J Addition
NAME FRY. STEVEN W NAME

STREET ADDRESS | 919 NW FORK ROAD #102 STREET ADDRESS

CITY-51-2P STUART, FL 34094 CITY-ST-2P

TILE [ oelete TALE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CTY-ST-2P CIY-§T-2P

TILE [ pelete TALE Ochange  [J Addition
HAME HAME

STREET ADDRESS |, STREET ADDRESS

CITY-§T-2P CITY-ST-2P

TILE [ Delete TALE D chage [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-29

TILE O Delete TETLE O change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2P CITY-5T-2P

TIEE [ belete TIE O Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-7P

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 cestify that the inforrnation
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar 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 Block 10 or Block 11 if
changed, or on an attachment wi

an address, wi like empowered.

SIGNATURE:

mmmmn&ﬁwnﬂmummm

Z/R2-OS 732 301 777




