2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 15, 2005 8:00 am

DOCUMENT # P0400G003002 ecretary of State

1. Enity Name 04-15-2005 90103 018 ***150.00
TERRY VICKERS INTERIOR TRIM, INC.

Principal Place of Business Mailing Address
4739 ALLIE LANE 4739 ALLIE LANE
PANAMA CITY FL 32404 PANAMA CITY FL 32404
(3L e Lane dalg debloces | |1 RHHRIINNDN
ipal Place §f Busingss 3. ¢ ;Ef"*':m R 3
7 / 7? & "‘ - Mv&\ ,'-"‘_r _J_:..:(“ N\ {

- 15t MOORE CR2E034 (10/04)
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Drnwa Cly_FL__ /DB Wect 7 554

City & State p& sme)ﬂ ° C / 79 /C/ %q@ieé) 0 Sq 7q ff;f izc;qu;ue

bt Country i - $8.75 aaditional
QJ)ZL,, Day'— V ))) L{ﬂ—: [ V 5. Certificate of Status Desired (| Fee Required

6. Name and Addlﬂss of Current Registered Agerﬁ / 7. Name and Address of New Registered Agent

C— Name .- IR [

WHITSITT FIICHARD L

2454 PRETTY BAYOU BLVD “& & Street Address (P.O. Box Number is Not Acceplable)

PANAMA CITY FL 32405 ..:,-‘ ,i

City FL Zip Code

- g '

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

SIGNATURE

Signatute, tyoed o printed name of registered agent and blle i apphcablke (NOTE Regrstered Agent signature (aquued when reinsiating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Conuibution. []  Added to Fees

t1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

: [ Delete TITLE [ Change [ Addition
NAME VICKERS, TERRY L NAME
STREET ADDRESS | 4739 ALLIE LANE STREET ADDRESS
CITY-ST-2IP PANAMA CITY FL 32404 Cy-S1-7°
e [ Delete TITLE fchange [} Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE [ Delete TITLE [ change [ Addition
NAME " — - - NAME - T T -
STAEET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
NTLE [ Detete TITLE ' [ Change  [[] Addition
AME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-2IP
1TLE O Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-ST-2IP
TIiLE O pelete TITLE [ change  [7] Addition
NAME NAME
STREET ADBRESS STREEF ADDRESS
CTY-ST-2iP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowerad,

SIGNATURE:

STIGNATURE AND OR PRINTED NAME OF ER OR DIRECTOR




