FILED

2005 FOR PROFIT CORPORATION Apr 29, 200S 8:00 am
ANNUAL REPORT ecretary of State

ok ok
DOCUMENT # P04000146249 04-29-2005 90287 044 150,00
1. Entity Name
RLW TRIM, INC
Principal Prace of Business Mailing Address 1 4 ﬂ l l l 57
1749 KINGS POINT BLVD 1749 KINGS POINT BLVD
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744 .
R v LRI
Suite, Apt. #, etc. Suite, Apt. #, etc. 01252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Numb Applied For
QO - / ? E'J’ “2 , Not Applicable
2 Country Zp Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required, _
7T~ T ™6, Name and Address of Current Régisterdd Agent™ 7. Name and Address of New Registered Agent

Narne

WARNER, ROBERT L’
1749 KINGS POINT BLVD Street Address (P.O. Box Number is Not Acceptable)

KISSIMMEE, FL 34744

City FL i Zip Cods

8. The above named entity submits this statement for the purpose of changing iis registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, yped or pinted name of regestered agent ana title if applicable. (NOTE: Rog:slered Agant signalee raquired when reinstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
TME P ] Delete Tme Clchange [ Additian
NAME WARNER, ROBERT L NAME
SYREETADDRESS | 1749 KINGS POINT BLVD STREET ADDRESS
CITY-ST-2IP KISSIMMEE, FL 34744 CITY-ST-21P
TIILE O belete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
Tme [ oelate TINLE [ charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-S7-2IP
TITLE [ belete TIME [T change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CryY-ST-2P CrY-ST-ap
THLE [ pelete TIME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZiP CITY-S1-2IP
TILE 0 Delete TIE O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-0P

12, | hereby cenify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that 1 am an officet or director
of the corporalion or the receiver or trusiee empowered to execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an allacWh an addrass, with all other like empowered. @e
SIGNATURE: __ ud' ZJMN\ t/ ;ﬁ 09

# sIGRAYURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale =~ ' / Daytima Phone #




