| FILED
2006 FOR PROFIT CORPORATION - Mar 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000020601 03-01-2006 90017 007 ***150.00
1. Entity Nama o
HENRY TRIM, INC.
Principal Place of Business Mailing Address ) T o . e -
300 N LAKE CUNNINGHAM AVE 300 N LAKE CUNNINGHAM AVE ' L e .-
IACKSONVILLE, FL 32259 JACKSONVILLE, FL 32259 : .
PR R O AR WA

Suite, Apt. #, etc. Suite, Apt. #, etc. 020820086 Chg-P CR2E034 (11/05)

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

20-0692909 Not Applicable
ap Country Zp Courntry i 5. Certificate of $tatus Desired | Ei';iﬁg:;“o"al
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registerad Agent
Name
HENRY, BRYCE
300 N LAKE CUNNINGHAM AVE Stireat Address {P.0. Box Number is Not Accaptable)
JACKSONVILLE, FL 32259
.. City FL Zip Code

8. The above named entity submits this statement for the purpese 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 _" 4
T :.; T Sinaturs, typad or pRtad nama of registered agent and tite i appicatie (NOTE: Reg:slered Agent signature raquirad when reinstating) DATE
" FILE NOWI! FEE IS $150.00 8. Election Gampaign Financing $5.00 May Be

After May 1, 2006 Fee wiil be $§550.00 Trust Fund Contributicn. 0 Added lo Fees
10. QFFICERS AND DIRECTQORS ' 1. ADDITIONS/CHANGES TO OFFICERS AND DIAECTORS IN 11
TILE DPST O Delete TIMLE [ change [ Addition
NAME HENRY, BRYCE NAME
STREET ADDRESS | 300 N LAKE CUNNINGHAM AVE STREET ADDRESS
CITY-ST-ZiP JACKSONVILLE, FL 32259 CITY-ST-ZiP
TITLE O peleta TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-5T-ZP
e - Obeee - e o e m————n - © “CIchange ~ [J Addition
HAME NAME
STREET ADDRESS . SYREET ADDRESS
GITY-ST-ZiP CITY-51-2P
TILE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE 1 Delete TIHLE [ change [ Addition
NAME NAWE
STREET ADDRESS . STREET ADDRESS
CiTY-SI-2P Y -51-7P
TITeE £ Delete TIRLE CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cciy-ST-2IF CITY-ST-TF

12. | hereby certirg that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and thal my signalure shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver o trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears ( Block 10 or Block 11 i

changed, or on an attachmant with an address, with alt gther like empowered. -
Tovlsoe-lss 7

SIGNATURE: __ ~0—yep—" %/L—""“ﬂ/ 2-]y-of

SIGMATURE AH0-TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR X Date T Baytime #hone #

Z



