2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18, 2005 8:00 am

DOCUMENT # P04000043759

1. Enlity Name
TRIM GOBBLERS, INC.

ecretary of State

04-18-2005 90306 040 ***150.00

Principal Place of Business Maiting Address

F433-SEFEARNHEY DR

TEQHESTA-F-33489 —TERUESTAFE33489

T g 10 N
/960 Sb). 95 ST PO Lok 2457
Suite, Apt. #. clc. Suite. Apl. &, elc. 04132005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Apphed For
OC'AA 2, FZ— :DUNA/ELZ oN FL O~ 3 7?03#{ Not Applicable
Zip ’ Couniry i Cauntry o . $8.75 Additionat

3,{#2/ ﬂ?ﬂf/&ﬁ/ 3’[’/;0 I ARION 5. Certificate of Status Desired O Feo Requirec; 1ang;
8. Namsand A of Current Regi o Agent_ I _7. Name and A of New Regi d Agent _
Name

CHAPMAN, RICHARD R

18133-SE-FEARNEEY-BR Streel Agdress (P.C. Box Number is,NoLAccepiabie)
FEQUESTA L3309 1960”54 45757
™ Depes FL | 557/

8. The above named enlily submits this staterment for the purpose of changing its registered office or registered agent. or both, in the State of Ftorida. | am familiar with, and accept

the obligations of regislercc agent.
‘///5/?00.(

LIOHARD . CHALAIAN

SIGNATURE. «
Srgaature, typed Or prnted name of regedGred agent and wtle f epphcable. (NOTE. Reppsiened Agent SIgnAIure requined wien renstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Trust Fund Coninibution. Added to Fees

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITeE D [ Detee TITLE )&fhange [ Addition
HAME CHAPMAN, RICHARD R NAME

STREET ADDRESS | $9433-SE-REARNEET DR SRE RS | s/ PED S ¢5TH ST

OTY-5i-2P | FEQUESFACFL—32409 CY-§7-29 OOEALA F1. B¥48/

THE [ Celete WIME 7 O change [ Addition
NAME NaME

TAEET ADORESS STREET ADDRESS

CATY-ST-7P CITY-57-79

WHE O petete THE [ Crasge [ Adcition
NAME NAME

STREET ATORESS [ - s —— o = — - SIRETADDALSS - - —— - —_— - -
CITY-ST-2P CITY-ST-ZP

TILE [ Detete TiLE [3 change [ Acgition
RAME HAME

STREET ADDRESS STREET ADDAESS

CAY-ST-2ZP CiTY-5T-2P

e [ Detee TLE [ charge [ Adition
NAME, NAME

SIREFT ADDRESS STRFET ADJRESS

CITY-§7-7P CAY-§T-ZP

TILE [ petete TITLE ] Change  [) Accition
NAME NAME

STREET ADGRESS STREET ADDRLSS

CiTY-§T-2P Y- S7-2P

12. | hereby cerlify that the information supplied with this filing does not gualify for the exernption statect in Section 119.07(3)i), Florida Statutes._ | further certity that the infetmation
indicated on this repart or suppiemental report s true ang accurate and that my signatiure shall have (he same lega! effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 807, Florida Statules: and that my name appears in Block 10 or Block 11 if

changed. or on an altachment with angrgress, with all other like ermy cd.
- >
SIG}NATUREM Cﬁ\ Kyenaro €. Luarmin yslhoos (3535 mousy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Fhate




