‘2005 FOR PROFIT CORPORATIO

FILED

ANNUAL REPORT (AR)_ + Aug 02,2005 8:00 am
'DOCUMENT # P04000057904 Secretary of State
1. Entry Nams = 04-12-2005 90121 037 ***150.00
TRIPLE B TRIM, INC. R 08-02-2005 90036 031 ***400.00
Principal Place ff Business Maifing Address
933 MILLARD COURT EAST 8933 MILLARD COURT EAST
JACKSONVILLE FL 32225-8327 JACKSONVILLE FL 32225-3327 50059414
« ' ' |‘
2. Principal Place of Business 3. Mailing Address ||l||m ﬂ}mﬂﬂ"ﬂlmmﬂnﬁm@nﬂmmﬂm'
Suita, Apt, #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10’04)
City & Stals City & State 4, FEI Number Applied For
20 =05 938¢ Not Appiicable
Zp Country Zp Country 5. Cartificate of Status Desied [ feae qu l‘;r‘f‘j’k’""’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
) gaE ASQILHL%E-‘(E:(R}SRT EAST T . _ Straet Addrass {P.O. Box Number is Not Accantable)
JACKSONVILLE FL 32225-8327
S - “T T — FL I Tib Gode

the obligations of reglstered agent

SIGNATURE

8. The above named entity, submits this statement for the purpose of changing its reglslered office or regisied agent. or both, in the State of Florida. 1 am familiar with, and accept

Sgrature, fyped o prinied name of iegrsiarad agent nd lile o appécablin

{NOTE. Regisiered Apar signature 1eguiled when rsinstatmg

DATE
9. Election Campaign Financing $5.00 Mey Be
Trust Fund Contribution.  [F Added to Fees

1 QFFICERS AND DIRECTCRS 191, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
;jmf P T i O Dsists e [ change [ Addition
: FeoRaME FEIST, BRIAN P N HAME
SIREE] ADDRESS (933 MILLARD: COURT EAST STREET ADDRESS
oiy-sT-ne (JACKSONVILLE FL 32225-8327 CIFY-ST-2P
e ! O peise BILE [ crnge [ Adation
NAME - 3 NAME
STREET ADCRESS R STREET ADDRESS
CIFY-S1-2P : CFY-S1-2P
NE [ elete IE [ thange [ Acdition
NAME NAME
STREET ADDRESS | _ o ) sweeanoRess | e e e -
CITY- §1-ZiF - ) cry.stloe '
[N (1 PN U - ~11 Gty - HE - - O ohangs 1] Acdlion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-Si-2P CITY-S1-ZP
AT O Delets THILE [J change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S5i-ZiP CITY-51- 2P
M [ Delate IILE O change [ Addiion
NAME NAME
STREEF ADDRESS STREET ADDALSS
CITY-SI-2P ory-ST-19

12. | hereby certity that the infarmation suppligd with this filin

g does not qualify for the exemption slated in Saction 119.07(3)D). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is trus and aceurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or direcior
of the corparation of the receiver or rustee empowered 1o exacute this repon as required by Chapter 607, Florida Statutes; and that my name appeais in Block 10 or Block 11if

changed, or on an attachment with an address, with allpther like empowered.
SIGNATURE: __ /0 ___ 7-4

SIGNATURE AND 'VM PRINTED HAME OF SIGNING OFAICER OR INRECTOR

Pl

(Feyy 338/6943
Daytime Phor #




