2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 09, 2005 8:00 am

DOCUMENT # P04000005749 Secretary of State
1. Entity Name - y
02-09-2005 90026 029 ***158.75

RANDY SCHEELE TRIM INC.
Principal Place of Business Mailing Address
2311 N.E. PARK ST- 2311 N.E. PARK ST
JENSEN BEACH FL 34957 JENSEN BEACH FL 34957

Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)

City & State City & State 4. FEl Number Applied For

' 5’ 43 0 Not Applicable
Zip Country ap . Country 5. Cerlificate of Status Desired IE/ gese gfq 3:’:&“0“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

23A1N|Dg IE PS“E:KEEI?E Street Addraess {P.O. Box Number is Not Acceptable)

JENSEN BEACH FL 34957

City FL Zip Code

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

SIGNATURE

Swgnaire, Iyped of prnted name d regrstered agant and Lia it apphcable {NOTE Regtsigred Aganl signatuta raguired when reinslaling} DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [] Added 1o Fees

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

TITLE P O cetete TITLE [ Change  [J Addition
MAME SCHEELE, RANDY A NAME

STREET ADDAESS | 2311 N E PARK ST STREET AQDRESS

ory-sr-zP | JENSEN BEACH FL 34857 CHY-ST-2IP .

T v 2 Detete e [ cChange [ Addition
HAME WYNES, ROBERT L NAME

STREET ADDRESS [ 2210 NW SUNSET BLVD. . STREET ADGRESS

CirY-ST-2IP JENSEN BEACH FL 34957 ‘_ CITY-ST-7IP

TITLE s ) D&(Delele ) TIE [) Change [ Additicn
HAME MURPHY, DENNIS W NAME T T

SIREET ADDRESS 2210 NW SUNSET BLVD STREET ADDRESS

CIrY-SI-2IP JENSEN BEACH FL 34957 CHY-ST-2IP

e [ petete - TITLE [JChange [ Addition
NAME NAME :

STHEET ADDRESS ,STREET ADDRESS

CITY-§1-21P CHY-ST-2IF

TITLE O oelete TTLE {J change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- 57-2IF CIY-ST- 2P

THLE O] oetete, TiTLE [ Ghange [ Addition
NAME HAME

STREET ADDRESS : ' STREET ADDRESS

CITY.§7-217 CITY-ST- 2P

12. | hereby certify that the information supplied with this fiing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 carporation or the receiver or oo empowered to execute th epon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an aftachment y n
SIGNATURE: / L7 T WAILA_ ‘ LL HMOS J72-21-43Y).

Daytme Phone #



