FILED
2005 FOR PROFIT CORPORATION Apr 26,2005 8:00 am

ANNUAL REPORT ecretary of State

Pgig:N?mI:AENT # 04000127243 04-26-2005 90147 023 ***150.00
BJR TRIM & MILLWORKS, INC.
Principa! Place of Business Mailing Address
15444 515TOR 15444 51ST DR
WELLBORN, FL 32094 WELLBORN, FL 32094
s e AR A
Sulte, Apt. #, stc. Suite, Apt. #, elc. 01052005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
’ I7 -1l Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O fg;ggmﬁfed;""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODGERS, RICHARD N JR
15444 51ST DR Street Address (P.O. Box Number is Not Acceptabie}
WELLBORN, FL 32094
City FL I Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered oftice of registered agent, or both, in the State of Florida. | am familiar with, and accept
the: obligations of registered agent.’

SIGNATURE
Signature, typad oF printed name of * 1 agent and title il {NOTE: Registered Agent signature requisad whan reinstating) DATE
FILE NOW!It FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [} change  [] Addition
NAME RODGERS, RICHARD N NAME
STRCET ADDRESS | 15444 51ST DR STREET ADDRESS
CITY-ST-2IP WELLBORN, FL 32004 CITY-5T-2IP
TINLE A O Delete TLE [ Ghange ] Addition
NAME FUHRMANN, JOHN C NAME
STREET ADDRESS | 15444 51ST DR STREET ADDRESS
CITY-§7-2IP WELLBORN, FL 32094 CITy-g1-21P
TITLE ST {0 vetete TITLE O change [T Addition
NAME RODGERS, BOBBI L RAME
STREET ADDAESS | 15444 51ST DR STREET ADDRESS
CITY-ST-2IP WELLBORN, FL 32094 GITy-ST-2IP
TITLE [ petete TIE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CIvY-ST-2IF
TLE O belete TITLE [ Change ] Addilion
NAME - NAME
STREET ADDRESS - STREET ADORESS
CvY-sT-mp s CiTy-57-2P
TIE [ peiate TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-219 CiTy-g1-21P -

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Fiorida Statutes. | further certity that the infarmation
indicated en this report or supplemental report is true and accurate and that rmy signature shall have the same legal eltect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thai my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: m%«//ﬂ(&ﬁ Ve "/Af/o;r (zec)823-3¢s3

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




