FILED

2005 FOR PROFIT CORPORATION Apr 19, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000020601 04-19-2005 90396 (024 ***158.75
1. Entity Name
HENRY TRIM, INC.
YVVUUYwwUe ¥
Principal Place of Busingss Mailing Address
300 N LAKE CUNNINGHAM AVE 300 N LAKE CUNNINGHAM AVE
JACKSONVILLE, FL 32259 JACKSONVILLE, FL 32259
A s 0 T
Suite, Apt. #, etc. Suite, Apt. 4, etc. 02182005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
‘ O"' O(OQ 9\ q Oq Not Applicable
ap Country Zip Country 5. Certilicate of Status Dasired E/ gg.g?qg:!:ditional
6. Name and Address of Current Registered Agent 7. Neme and Address of New Reglstered Agent
Name
HENRY, BRYCE
300 N LAKE CUNNINGHAM AVE Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32259
City FL | Zip Code

8. The abgve 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 B %’“ — A/ ”j»g - L

Signaturs, typed of primm of ragisterad agent and tithe if applicabie. ‘jﬁ‘ﬁminaoﬂ Agent signatine required when reinstating)
FILE NOWII! FEE IS $150.00 8- Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE DPST 7 oetete TITLE O Change [ Addition
NAME HENRY, BRYCE NAME
STREET ADDRESS | 300 N LAKE CUNNINGHAM AVE " STREET ADDRESS
cmv-st-zp | JACKSONVILLE, FL 32259 ' omy-sT-np
FlILE O etate TIE O chenge [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CTY-§T-2p
1TLE - T T T O velete e -~ e - . O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZP CIY-ST-2P
TITLE [ pelete (113 [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-57-2P
TME [ Delete e O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2Ip CITY-57-2IP
Tme ] Delete TE [Jchange [} Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P cnY-§T-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemsanial report is true and accurate and that my signatura shall have the same legal effect as if mada under oath; that | am an officer or director
©f the corporation or the receiver or lrustee empowered 1o exscute this raport as raquired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowerad.

——

oy e
smununs:% Y - o =8
SIGNATUR| O PRINTED NAKE INGOFFICER Gft GIRECTOR Dater Daytime Phone ¥




