2005 FOR PROFIT CORPORATION
ANNUAL REPORT o FILED

DOCUMENT # P94000022080

1¥Enty Nare Secretary of State
CHANDLER'S TRIM, INC.

Principal Place of Busins—s—s Mailing Addrass

4637 SADDLEHORN TR, 4637 SADDLEHORN TR,

MIDDLEBURG, FL 32068  US MIDDLEBURG, F. 32068

~ ~ ~ —1 AR L A

03032005 Mo Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR Aot For
59-3231950 Not Applicable

O  $8.75 adaitonal
Fea Required

5. Certificate of Status Desired

5, Nam“g_apgAgdreaoﬂh_x;mnRegisWAgem _7._..‘7- I

CHANDLER, JERRY ’ DO NOT WRITE

4837 SADDLEHORN TR.

MIDDLEBURG, FL 32068 IN THIS SPACE

8. The above named entily submits this statement for the purpose of changmg its regis!ared affice or reglsiered agent, or both in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE R T L

Signatura, ypod & printad rame of ragisterad agom and lide il appficable. (NOTE. ﬁeg\sumd Auantslunalure ruquarad voﬁun mfnslahnu) ] - DATE
9. Election Campaign Financing $5.00 May Be
A'ltﬂr %Eyﬁ?%%ﬁ':l?:l:lfl“zg‘ggsn_uo Trust Fung Contribution, O Addedto Fees
16, = OFFICERS AND DIRECTORS . . T
TITLE ‘| PD
RAME CHANDLER, JERRY AT A6 !
STREET ADDRESS | 4837 SADDLEHORN TR. 50 {?;,:E%ﬂgg‘gem 2 (50,00
GITY-ST-2P MIDDLEBURG, FL 32068 _ _ h =7
TILE
NAME
STREET ADDRESS
| CRY-s7-2P o e _u
TILE
NAME

pliyisia ~____ DO NOT WRITE

' ~ 1 INTHIS SPACE

NAME
STREET ADDRESS
CITY-$7- 7P ) ) e

TME

NAME
STREET ADORESS

CITY- ST- 2P L_ o

TIMLE

NAME

STREET ADDRESS
CITY-ST-2P

-=e 3 - o e e s guegne BT e o o P

12. | hereby certify that the information supplied with thls fikn g does not qualify for the exemption mated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report er supplemental report is Irue and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Rlock 10 or Block 11 if
changed, or on an attachment with an address, with aff other like empowered.

SIGNATURE: OR PRINTED NAME OF SIGNING OFTICER GR DIRECTOR é ./ 75

e

“Mar 07,2005 08:00 AM



