FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT ' FLORIDA DEPARTMENT OF STAT
a8 Mot Apr 18 1997 8:00am

CORPORATION
Secretary of Slate

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P93000080965 (5)

. Corporation Name

TRIMBLE MARR ENTERPRISES, INC.

A A

Principal Flace of Business Mailing Address
2477 NARCOOSSEE ROAD 2477 NARCOOSSEE ROAD
ST CLOUD FL ST CLOUD FL 341118754
3. Date Incorporated or Qualitied 3a. Date of Lagt Report
,, - 11/18/1993 04/12/1996
2 Pringipal Place of Business _2a. Mailing Address 4. FEI Number ‘ Applied For
121 - 25—1 58-3210788 Not Applicable
. Lele Suite, Apt. #, elc - . $B.75 Additional
EZJ —2—_’] §. Certificale of Stalus Desired O Foe Required
Cily & Stale: City & State &. Elaction Campalgn Financing $5.00 May Be
23] 28] Trust Fung Contribition 0 Added to Feos
s Country Zip Country 8. This corporation has liability lc%)iangib!e tax under s. 199.032,
24_1 e, ?5—| ;9—1 ;l Fiorida Statutes Yes [1No
9, Name and Addrees of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
TRIMBLE, JACK B 81} Neme _
5378 WEsm ‘SU‘ND CIH' 82| Street Address (P.Q. Box Number is Not Acoeptable)
ST. CLOUD FL 34711
83
84| City FL 85| Zip Code

ye 6¢7.0502 gnd 607.1508, Florida Statutes, the above-namad corporatign submits this statement for the purpose of changing its registered
i i i Moard of directors. 1 hereby accept the appointment as ragistered

J2ImnBLE 4/’7"/’97

tons of, Section 607.0505, Fiorj

CR2E034 (9/96)

e i Rt el regisered et and Ui 1 Bppheatie (NOTE Raflistered Agent sigralure requined when reinstaling} DAY
OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
[T DELETE 1UHILE ] change [ Addition
HAME TRIMBLE, SACK 1.2 HAME
swert ooess | 5376 MAJESTIC ISLAND CIR <4 STRFET ADDRESS
a-gze | ST CLOUD FL 3471 14 5TY- 5T-7P
THLE D T oeaene 21 TITLE [JtChange L] Addition
NakE TRIMBLE, DEBORAH M 22 RAME
SIREFT ADDIESS 5376 MAJESTB ISLAND CIH 2.3 STREET ADDRESS
i ST CLOUD FL 2.4 GiTY-51-21P
e ’ [T oetere | EXRLT: ‘ CJ change ) Addition
NAME 32 NAME
SIREFT AGDHE 54 33 STREET ADDRESS
Ty -S1- 7P , o 3.4 CITY-ST-2IP
LI Tt o Mo T
NAME 4, 2 NAME
STREED ADIFE S h 4.3 STREET ADDRESS
Cy-§l- 71 44 CITY-ST-21P
T T T peLETE 51 TITE T Change L] Addition
NAME 5.2 NAME
STREE] ADDRE 55 53 STREET ADDRESS
Gy S AP 54 CITY-ST-2IP
A [T orcere BATTE LJ Change [T Acdition
NAME 6.2 NAME
SIREE ] ADGRESS 63 STREET ADORESS
| aitv-g1-zw B Pl 64 CIIY-ST-2P

14. Idu he re,h, [(,rhfy that 1y mlurmahon supplied with this filing dges not gualify for the exemption siated in Section 118, 07(3)0] Florida Stalutes. { further certify that the
oL supplemogial annll report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

e recefver or trubtee empowared to execute this report as required by Chapter 807, Florida Statutes; and that my narme

aftachment with an address.
YA47 T
']

SIGNATUR

GNATURE AND TYPED OR PRINTED NAME OF SIGNING DFRICER OR WRECTOR Daytire Frione #



