2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Sglé 06, 2005 8:00 am

1. Entity Name . 09-06-2005 90134 013 ***550.00
TRIM BY CATFISH, INC. .~
Principal Place of Business Mailing Address ,
Jy
3617 W. TAMPA CIRCLE 3617 W. TAMPA CIRCLE uo q u u u
TAMPA FL 33629 TAMPA, FL 33629
- ” RN EAT
2. Principal Place of Business 3. Mailing Address
Surte, Apt. # elc. Suite, Apt. #, efc. 2nd MOORE CRPE034 (5‘105)
City & State City & State 4. FE! Number Applied For
: r)( Not Applicable
Zip Country Zp Country 6. Certificate of Status Desired O ?g}'ggﬁfggﬁ‘mal
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Lo, CGaes| L
C-) L
?C%gg?b%ég?éh ROAD Str ot A ress (P ¢ umber is.Not Acc@'i?!\e)c-Qg_
BROOKSVILLE FL 34601 | W v‘ ) -
I &MQ
City Zip Co
FL | 22F.39

8. The above named entity submits this statement for 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
Sgnature, typed of prinded nams ot regsterad agent and vle d applicabls (MNOTE Registered Agent sigrature réquied whan rainstaling} DATE

_FILE NOW!H FEE Is 5550‘-00 . ~ "] $607.193(2){b}, F.S., allows for the waiver of the $400.00 9. Election Campaign Financing $5 00 May 8

- DUE BY Septembet 7, 2005 oL late fee. By checking this box, the corporation certfies it : Trust Fund Contribution. [ Add.ed to Fe\;s
Make Check Payable to Florida Depa'rtment of State. | did not receive prior notice. Fee to file is $150.00, [
10. CQFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

} i

TITLE P/T [ pelete TITLE SN\H.Q/) . L\AALU‘ . . a Change [ Addition
NAME SMITH, CAROL L NAME — O\OJ\ QQ_Q
STREET ADDRESS | 1Q284-RRESTOM-BOAD STREET ADORESS % b t ‘\ D, l
CTY-ST-2P | RO i34 OITY-ST-ZP | Oce) &g ?‘{" 23LJ9
mE VP/S O Delete TiE A t\wl B m L & Ghange L] Addition
HAME SMITH, BRIAN L NAME M& M
STREET ADDRESS | 4ORSRRESTOMN-ROAR | STREET ADDRESS o) b M w . ok L" .
GIY-ST-ZP | BROOKENIEEEES400T CirY-sT 2P M‘Aﬂ o '?J( 33639
TITiE [ Deiete IILE [ change [ Additicn
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIy-ST-21P CITY-ST-ZIF
TLE [ celete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
oITy-5T-2IP CIly-ST-2IP
THLE 1 Delete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY- ST-2IP CITY-ST- AF
TILE [ velete TITLE - [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-£7-21p CITY-S§T-2IF

12. I 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 infermation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer 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, cron an anGhmem with an address, with all other like empoweared.

SIGNATURE: OJ\@QK:\QQ&@)L B0 @\% qg,laggqtl

i hb A T O AR Tl T Dt atE L h mhdE (A = al AAr I C e D IO T e —




