2005 FOR PROFIT CORPORATION FILED

——_ ANNUAL REPORT (AR) ~ — - May 04, 2005 8:00 am

DOCUMENT # P04000126876 Secretary Of State

1. Entity Name

DON COCHRAN TRIM. INC 05-04-2005 90172 037 ***150.00
Princ.lpal Place of Business Maiting Address

210 LANTANA STREET 210 LANTANA STREET

e e IR A
2. Principal Place of Business 3. Mailing Address

2/ trnlamas ST Sane

Suite, Apt. #, etc. Suil&m. #, efc 1st MOORE CR2E034 (10/04)

City & State City & State 4. FE{ Number Applied For
FANAMA 6}/? &t’ 37-/503397 Not Applicable
9 gpyo 7 (;Gu&rm; v Zip Country 5. Certificate of Status Desired ] ?g'gitﬁ:’:;m"al

6. Name and Addrdss of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COCHRAN, DON Y7 ,
210 LANTANA STREET Strest Addre&ﬂP.O. Box Number is Not Acceptable)
PANAMA CITY BEACH FL 32407
City FL Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalura, lyped o printed name of 1egrstared aganl and tils if apphcable {NOTE Regrsiared Agent signatute iequired when renstaling) DATE
FILE NOW!!! FEE ‘? $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. (]  Added to Fees
Make Check Payable to Florida Department of State
1 10 - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PST O pelete TINLE [] change [ Addition
NAME COCHRAN, DON . NAME
STREET ADDRESS | 210 LANTANA STREET STREET ADDRESS
CIY-8T-7IP PANAMA CITY BEACH FL 32407 V4 CITY-ST-7IP
e v uz’nemg TLE [ cChange  [J Addilion
NAME WILLIAMS, DENNIS NAME
STREET ADDRESS | 210 LANTANA STREET STREET ADDRESS
- Ty sr-ne PANAMA CITY BEACH FL 32407 CITY-ST-7iP
1TLE I petete TILE [Jchange [T Addition
NAME NAME
SIREET ADDRESS | - STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TILE O Detete WILE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2P CITY-33-2P
TLE ] elste TILE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§1-ZiP CiTY-ST-7IP
TITLE O Celete [ILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-SI-2iP CITY-ST- 71

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trustee empowered {o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta ent with an addregss with her like empowared.
g/z 445 50 23%4/77

Dale/ Daytrme Phone ¥

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




