FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT EIET FLORIDA DEPAITMENT OF STATE N A r 29, 1999 8:00 am

CORPORATION Katherne Harris
ANNUAL REPORT Secton of St ecretary of State

1999 DIVISION OF SORPORATIONS 04-29-1999 90040 009 ***150.00

DOCUMENT # Pg3000080965

1. Corporation Name

TRIMBLE MARR ENTERPRISES, INC.

A

Principal Place of Business Mailing Address
2477 NARCODSSEE ROAD 2477 NARCOOSSEE ROAL
ST CLOUD FL ST CLOUD FL
DO NOT WRITE IN TH § SPACE
3. Date Ir corporated or Qualifed
11/18/1993
2. Principal Place of Businass 2a. Mailing Address 4. FE! Number Aprlied For

21} |z 59-3210789 Not Applicable

Suite, Aot. #, elc. Suite, Apt. #, etc. . Aditi

N e P 8. Cerlifc ate of Status Desired | $8.75 Additional

22 27 Fee Required

City & State City & State 6. Election Campaign Financing - $5.00 11ay e
23 _J28 Trust Fund Contribution Added to Fees

Zip Couritry Zip Country B. This corporation owes the current year Intangible
;;l |2_5-| ;1 30 Personal Property Tax. Oes INa

9. Name and Adciress of Curren: Registered Agent 10. Name and Address of New Registerd Agent
81| Name
THIMBLE, JACK 8 82| Street Addrass (P.0. Box Number is Not Acceptabl
<76 MAJESTIC ISLAND ClR treet Address (P.O. Bo:t Number is Not Acceptable)
ST. CLOUD FL 34771 83

84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.050.2 and 607.1508, Florida Stat.tes, the above-named ¢ rporation submits this statement for the purpose of changing its registered
office or registered agent, or buth, in the State >f Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the ap sointment as registered
agent | am familiar with, and sccept the obliga-ions of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or priniad name of registersd ager t and title if applicable (NOTE: Registared Agent signalure re« uited when reinstating | DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQSS IN 12
TTiE D [ pELETE 1 TINE [JcChange [ Addition
NAME TRIMBLE, JACK 1.2 NAME
streeTAporess| 5376 MAJESTIC ISLAND CIR 13 STREET ADDRESS
OITY-ST- 7P ST CLOUD FL 34771 1 4CITY-ST-2P
TME D [J OELETE ZATILE [JChange [ Addiion
NAME TRIMBLE, DEBORAH M 22NAVE
smeeTanoress| 5376 MAJESTIC ISLAND CIR 23 STREET ADDRESS
CITY-ST-ZP ST CLOUD FL 2.4 CITY-57-2P
TIME ] DELETE 34TMLE CJChange [0 Addition
NAME 32 NAME
STREET ADD{ESS 3.3 STREET ADDRESS
CITY-ST-ZP 34, CITY-ST-2IP
TITLE [ DELETE 41 TILE [JChange  [C] Addition
NAME 4.2 NAME
STREET ADDHESS 43 5TREET ADDRESS
CITY-§T-21P 44 CIIY-ST-ZIP
TITLE [J DELETE 51TILE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-2IP _‘ 54 CITY-ST-ZIP
TITLE [J DELETE 61TIME [OChange  [] Addition
NAME 6.2 NAME
STREET ADL RESS 6.3 STREET ADDRESS
| CrY-sT-2F /-\ 64 CITY-8T-ZIF

14, | herzby certify that the informiation supplied vsith thif filing doed not qualify for the exemption stated in Section 119.37{3)(i}, Florida Statutes. | furthe - certify that the information
indicated on this annual repo-t or mental annyal report igltrue and ascurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corpc rati ecalver oy fruste powered 1o executa this report as - equired by Chapter 607, Florida Statutes; and tf at my name appears in

THRED of-33-7F  an-812.9/55

_CR2E034 (11/98)

Block 12 or Block 13 if agangsd, & on an“aftz ¢ch an address, with gjl other like empowered.
~s Igt ™ 1
SIGNATURE: koo L
SIGN

ATMRE AND TYPED ()R PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #




