2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P94000002605

1. Enlity Name

ISLAND TRIM, INC.

Principal Place of Business

1840 HILLSIDE LN
LgNTANA FL 33462
U

Mailing Address

1840 HILLSIDE LN
LgNTANA FL 33462
U

2. Principal Place of Business

3. Mailing Address

Sulte, Apl. #, etc.

FILED
Mar 31, 2004 8:00 am
Secretary of State

03-31-2004 90041 040 ***150.00

|

MOORE

I

GRINER, STEPHEN
1840 HILLSIDE LANE
LANTANA FL 33462

Suite, Apl. #, eic. CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
65-0459545 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL Zip Cods

the obiigations of registered agent.

SIGNATURE

B. The above named enlity submits this statement for the purpose of changing its registered cffice or registered agent, or both in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and Tile if applicabls

{NOTE. Registared Agenl signaturg requirad when reinstating) DATE

~FILE NOW1!_ FEE IS $150.00 -
Atier.May 1, 2004 Fee will be $550. 00

; Maka Check Payable to Flonda Depaﬂment of Sia!e

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND D{RECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

YITLE PD [l patete TITLE [ Change  [] Addition
NAME GRINER, STEPHEN NAME

STREET ADDRESS | 1840 HILLSIDE LANE STREET ADDRESS

CITY-ST-2P LANTANA FL 33462 CITY-S7-2IP

TITLE STD [ pelete TITLE [Jchange  [] Addition
NAME GRINER, SALLY NAME

STREETADCRESS | 1840 HILLSIDE LANE STREET ADDRESS

CiTY-ST- 2P LANTANA FL 33462 CITY-ST-2IP

TITLE {1 Delete TLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE [ petele THLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZF

TILE 1 oefete TiTLE [] Changs [] Addition
RAME NAME

STREET ADDRESS STREET ADBRESS

CiTY-$T-2iP CITY-ST-7P

TME O Delete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

SIGNATURE:

indicated on this report or supplemental report is true an

12. | hereby certify that the information supolied with this filin 3 goes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

ot Ao

3-00-04  5Ui-(5%5- £550

SIGNATUFI; ARD TfPE,I_)‘OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

Date Daytime Phone #




