Il

s FILED

2005 FOR PROFIT CORPORATION Jul 19, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000047702 07-19-2005 90038 002 ***150.00

1. Entity Name

TRIMLINE SIGNS INC.

Principal Place of Business Mailing Addrass

1432 MAIN STREET 1432 MAIN STREET

DUNEDIN, FL 34698  US DUNEDIN, FL 34698 US

T v LT T
Suite. Apl. #, etc. Suite. Apt. #, etc. 07112005 Chg-P . CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

D - i@O Oé& / Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a E‘g‘g;tﬁ:’:‘;ﬁo"a:
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

- — _— —— - e = e—— — PR ——— - r - --

KINMONTH, CHARLES
110 6TH STREET Street Address (P.O. Box Number is Not Acceptable)

BELLEAIR BEACH, Fl. 33786

City FL | Zip Code

8. The above named entity submils s staterment for the purpose of changing ils regisiered office or registered agenl, or oth, in the Siate of Floridz, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE L
Signature, lypest o printad name of regislared agent and vlig if applicable {HOTE: Ragisteied Ayant S:grature raquiret when reinslaungy DATE .
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)b}, F.S., the
Due by September 7, 2005 Trust Fund Convibution. [0 Added 1o Feas corporation did not receive the pricr notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DIR [ Delete TIME [ change  [J Addilion
MAME KINMONTH, CHERYL-LYNNE NAME
STREET ADDRESS | 110 6TH STREET STREET ADDRESS
CITY-ST-21P BELLEAIR BEACH, FL 337886 Cy-st.ae
LE O pelete TIILE [ change [ Additien
HAME NAME
STREET ADDRESS STRFET ADDRESS
GiTY-ST-2IF CITY-ST-21P
TIE 1 Delete TILE [ Change  [J Addition
NAME MAME
STAEET ADDRESS STREET ADDRESS
CITY-Si- 218 CiTY-S1-21P
TiLE [ Detete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2iP
TIE O Delete TITLE M Change [ Addilion
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-S1-21P
TITLE [ Detete TITLE B [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP

12. t heraby cerlify thal the information supplied with this filing doas not qually tor the exemption siated in Section 119.07(3)i). Florida Slatules. | lurther certify thal the inlormaltion
indicated on 1his report or supplemental reporl is true and accurate and that my signature shalt have the same Jegal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or jusiee empowered lo execule this reporl as required by Chapter 807, Florida Statutes; and that my name appears n Block 10 or Block 11 i

7

changed, or on an attas other like empowared
SIGNATURE Chery/ KooK 7// WS 727-733-6¢)
mm\Wﬁ TYPED OR PRINTED KAME OF SIGNING OFFICER OR DRIRCTOR Bae | Daytme Phone &

[



