2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 30, 2005 8:00 am

DOCUMENT # P04000081955 Secretary of State
1. Entity N
na ame e 03-30-2005 90026 046 ***150.00
SEXTON CUSTOM TRIM ,INC. T
Principal Place of Business Mailing Address
5001 S.W. 20TH ST. 5001 S W 20TH ST.
APT 4702 APT 4
OCALA FL 34474 OCALA FL 34474 )
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, ete. 1st MOORE CR2E034 (10/04)
City & Sialé City & State 4. FEI Number Appted For
Z 2. "! 90 2 7 Not Applicable
- D e | —Country - ARTT Country == = 5. Certificate of Status Desired OO0 “gg:gglﬁﬁmnﬁ T
6. Name and Address of Current Registerad Agent K 7. Name and Address of New Registered Agent
Name :
gggﬁrcs)l;lv hgg—n_?g%- J Street Address (P.O. Box Number is Not Acceptable)
APT 4702 o
——OCALAFL34474"_ —
. -} S ey T T _ T FL[Zecode —

8. The above named entity subrnlts=lhls 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 thgabons ofreglstered agent

i "

rypec ol printed narm of registered agent and title |f apphcable {NCTE. Registeted Agenl signature required whan ianstating) DATE

9, Election Campaign Financing $5.00 May Be
Trust Fund Contributon. []  Added to Fees

e " other 1
L O_EFICEF!S AND DIRECTORS 11. ADDITIONS/{CHANGES TO OFFICERS AND DIRECTORS IN 11

E P . O Delete LE [Jchange [ Addition

MAME SEXTON, MICHAEL J NAME

STREFT ADDRESS | 5001 S.W. 20TH ST *APT 4702 . | STREET ADORESS

CITY-S1-2IP OCALA FL 34474 CITY-5T-2IP

TILE O oelete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY. ST.2IP CITY-SI-2P

TITLE ] Delete TIILE [Jchange ] Addition

NAME NAME

STREET ADDRESS . - STREET ADDRESS _

Y- ST-21P OITY-ST- 1P

FIILE [ pelete TILE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e - [ Delele TILE () Change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P Y. ST- 2R

TILE [ Delete TIILE {Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CHY-ST-7IP

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal eﬁecl as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee egpowgged to exgcuigthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bock 11 if

changed, or on an attachment powarad.
M’GLKPI S-CB-K-}&'\ 3"2-7~ 0'5' k{v-» Zi‘f .,326

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phone #




