FILED
2005 FOR PROFIT CORPORATION Jun 09, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000109323 05-02-2005 90528 023 ***150.00

1. Entity Name _ 06-09-2005 90001 014 ***150.00
INDEPENDENT TRIM, INC. , : T

Principal Placs of Business Mailing Address quu ve> -
16201 MIDWAY ROAD 16201 MIDWAY ROAD

MYAKKA CITY, FL 34251 MYAKKA CITY, FL 34251

agremes—— | NINIHAER VARG

A
O C{ i Na
ite, Apt. # 3 i L # .
ﬁ”"e'l Pt e‘EC- S“'ﬂ‘e' A‘i e E 06072005  Chg-P CR2E034 (10/03)
ily 8 State ity X State 4. FEI Number Anphed For
BEADELIOD  FL | 8PAetow | FL 20- 1405823 Rt Appicabs
2Zi t i Count it
3_? Country 7 ouniry 5. Certificate of Status Desired | $8.75 Additional
208 Fes Reguired
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
Name
MARCEY, DAVID W
16201 MIDWAY ROAD Street Address (P.O. Box Number is Not Acceptable)
MYAKKA CITY, FL 34251
City FL ‘ Zip Code
8. The nbove named enlity submits this 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 obligations of registered agent.
SIGNATURE
. Signatura, typed or printad name cf registerad agent and litle it applicable. [NOTE: Registered Agen: signature requied when reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b}, F.S., the
Due by September 7, 2005 Trust Fund Contribution. 0  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O elets TILE T xcrunge (] Addilion
NAME MARCEY, DAVID W NAME MARCEY , DAWID w.
STREET ADDRESS | 16201 MIDWAY ROAD smeeTaoeness (421 COQUG A R, . E.
CITY-ST-2IP MYAKKA CITY, FL 34251 CITY-ST- 2P @QREDMOU ) ‘EF'L_ 3.{
TIILE O peleta TITLE, [ Change [ Addition
L MAME NAME
STREET ADORESS STREET ADDAESS
CITY-§1-2ip GITY-ST-2IP
TINE O belsts TILE [T change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cIY-ST-2IP CiTy-51-2P
TITLE 3 Delete TILE ) Crange [ Addilion
NAME HAME
STREET ADORESS SIREET ADDFESS
CRY-ST-2P CiTy-§1-2P
TME [ Delete TIMLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2IP CITY-S1-2iP
TILE O pelete TTLE . Ol change 3 Agdition
HAME NAME
STREET ADORESS STREET ADDRESS
ciy-st-2Ip CITY-5T-21P
12. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Flanda Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the sama legal effact as if made under ath: that | am an officer or director
of the carporation or the recaiver or rustee empowered Lo exacute this raport as required by Chaptar 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachi an s, with all other like empowered.
LY — —
SIGNATUR T duad 1o Mores G- 2-05~
SIGNKATURE AND TYPEB OR FRINTEGEWTIE OF SIGRING OFFIFER OR DIRECTOA / Data Draytens Phong &




