.. FILED
2005 FOR PROFIT CORPORATION May 06, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000014533 ' 05-06-2005 90096 047 ***150.00

1. Entity Name

FLORIDA STATE TRIMMERS, INC.

Principal Place of Business

Mailing Address ‘
815 SLEEPY DRIVE WE i 50050054
DCOE 000 4761

— A

2. Principal Place of Business
4350 Meda ll1on Dr
Suite, Apt. #, atc, Suite, Apt. #, 6ic.
05022005 Chg-P CR2E034 (10/03)
2201
City & State City & State 4. FEI Number Applied For
_Orlo.hdo L 20- 057 00! 20 Not Applicable
Zip Country Zip Country L i 38_75 Additional
?2 Q O B UsS R‘ §. Certificate of Status Desired d Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DION, LARRY W
815 SLEEPY HARBOUR DRIVE Street Address (P.O. Box Number is Not Acceptable)
OCOEE, FL 34761

City FL I Zip Code

8. The above named enlity submits this siatemant 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.

smmWZiT = G- 205

Sigrature, ryped@imed name of registered agenl and litle if applicable. (NOTE: Registered Agenl signature required whan reingtating) DATE
FILE ROW!Il FEE (S $550.00 9. Election Campaign Financing $5.00 May 8o
Dueo by September 7, 2005 Trust Fund Contribution. O Added to Fees
10. ot OFFICERS AND DIRECTGRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PVTS [ pelete TME O Change [ Addition
NAME DION, LARRY W NAME
STREET ADDRESS | 8185 SLEEPY HARBOUR DRIVE STREET ADDAESS
CITY-ST-2P OCOQEE, FL 34761 CITY-ST-2IP
THELE D O Delete TLE [ Change [ Addition
NAME DION, LARRY W NAME
SIREET ADORESS | 815 SLEEPY HARBOUR DRIVE STREET ADDAESS
CITY-ST-ZtP QOCCEE, FL 34761 CITY-ST-2IP -
e \4 B4 Detete TILE [ Change  [] Addition
NAME DION, JOHN P NAME
STREET ADDAESS | 815 SLEEPY HARBOUR DRIVE STREET ADDRESS
CITY-S1-71P OCOQEE, FL 34761 CITY-ST-2P
TMLE ] pelee TILE v O Change M Addition
NAME NAME Joseph Bmy
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-2IP
TiHE [ Delete TITLE % [7] Change /m Addilion
NAME NAME tarry Me Carro )
STREET ADDRESS STREET ADDRESS
CIry-S5-2P CITY-ST-2IP
Ti7LE [ oelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIlY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 1 19.0?§3}(i). Florida Statutes. | further certify that the information
indicaled on this report or supplermental report is true and accurate and that my signature shall have the same legal eftect 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 Chapler 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11l
changed, or an an attachment with an address, with all other like empowered.

SIGNATUR O S 5-2-0 407 §32-/535

SIGNATURE AND wv@mmzn MAME OF SIGNING OFFICER OR OIRECTOR Dale Daytime Phone #




