FILED

May 02, 2005 8:00 am
2005 FOR PROFIT CORPORATION Secretary of State

05-02-2005 90521 013 ***150.00

DOCUMENT # P04000154529
1. Entity Name
K & J TRIM, INC.
Principal Place of Business Mailing Address
4784 NMICHAEL LANE 4784 NMICHAEL LANE e
PONCE INLET, FL 32127 PONCE INLET, FL 32127 0 q _S‘ E -
P v HIIHIIIHIIIWHII TR R

Suite, Apt. #, etc. Suite, Apt. #, etc. 04192005 Chg-P CR2E034 (10/03)

City & State City & Siate o’ r L‘_m Applied For

@W" %L\- Not Applicabla
2p Country Zp Counlry 5. Certificate of Status Desired [ g‘g‘;’i&fggm“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name

MORFIS, PAUL
4784 NMICHAEL LANE - Strest Address (P.Q. Box Number is Not Acceplable)

PONCE INLET, FL 32127

e

»

Cizy FL ’ Zip Code

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

SIGNATURE
Signature, typed or pnntsd nama of regrctaned ageni and bile i applicabls. (NOTE: Aagistared Agent signaturs required whan ranstating) DATE
, FILE NOWI! FEE IS $150.00 8. Election Campalgn Emancmg $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
| 10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ., 3 Delete TILE 3 Change (7 Addition
NAME MORFIS, PAUL NAME
STREET ADDRESS | 4784 NMICHAEL LANE STREET ADDRESS
CITY-ST-2IF PONCE INLET, FL. 32127 GIY-ST-7P
TITLE 3 elete TITLE [Jchange [} Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CiTy-s7-21P
TITLE [ Deiete TLE [JChange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
-|-chvest-gp —o|m—— — - = - e - Toshar T
TITLE [ Detete TIMLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P Ty - ST-2P
TIMLE O Delete TIMLE Jchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P ChY-s1-2P
TRE [ Delete TME Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cITY-ST-21P

12, | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the informatian
indicatad on this report or supplemental tepori is true and accuraie and that my signalure shaft have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receivey or trustea ampowsred ta exacute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it

changed, or on an attachment an addygss, with all gther like empawsred. LQ\\
SIGNATURE: mZWW 4/{/2/ /0:5 2325903,

SIGNATURE AND TYPED OR FRINYED mﬁéﬁ SIGNING OFFICER Oft DIRECTOR Oatef Dayume Frons §

L 4



