2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} | FILED

DOCUMENT # P96000059160 . . May 06, 2004 08:00 AM
1. Ently Name Secretary of State
TRIM PROPERTY MAINTENANCE, INC.
Principal Place of Business o Mailing Address - )
820 5. wWiND CIRCLE 820 5. WIND CIRCLE
SIMRISE FL 33326 : SIMRISE FL 33326
F 1 AR AR
Suite, Apl. #, etc. ) T Sune, Apt #, etc, - MOORE CRZEQ34 {1 !!03)
Gity & State S T City & Siate ) 4. FEiNumbar Applied For
. e ) 65_0684_959 Not Apphcable
Zp Country Zip Country 5 Cerdficate of Status Desired [ Eg‘.ﬂrfq l';?:l;m“a'
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
o ) Name o
gglé%A%IS&é%i?gc LE | Stest Adgress (P.O. Box Number is Nt Acceqtabie)
SUNRISE FL. 33326 ~
City S FL ! Zip Code

8. The above named entity Submits thes statemant for the purpose of changing its registered office or registerad agent, of o, in the State of Fiorida. 1 am familiar with, ang aceent
the abhigatons of registered agant.

SIGNATURE — - —
Sigrahwre. typsd o prnted name of registerad agoni and tifle o apphcanie {NTIE. Ragestared Agent signatesd (egUireti when renstabeg) DATE
—— e e _—
FILE NOWH! FEE IS $150.00 #. Election Campaign Financing $5.00 May Bs
After May 1, 2004 Fee will be $550.00 ] Trust Fund Comtribution. ) Added to Fees
Make Check Payabie 1o Florida Depariment of State
10, OFFICERS AND DIRECTORS i1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TERE D 2 Detete THE [Ichange 3 Addttion
NAME WILLIAMS, JOHN NARE i gng‘lp B e {1?3
i g w i L , .

STREET ADDRESS {820 5. WIND CIRCLE STREET ADDRESS 057 :}‘ Jg—éﬁu =E-020 150,00
GITY-5T- 27 SUNRISE FL 33325 CiTY-55.2
e o 3 pelete tinis ' [ Chenge 3 Aidition
NAME HAME
STREE? ADDRESS STAZET ADDRESS
CITY-ST-21P CHTY-51-2F
WIE o 7 pelele TIRE o [Dtmange 7 addition
RAME NAME
STREET AZDRESS STREET ADDRESS
eRY-51-21P C4TY-5T-2Ip
e T T 7 Dotele Y ) 3 Change [ Addition
HAME NAME
STREET AODRESS STREET ADDRESS
£ITY-ST- 218 CITY- ST- 2P
T S T Gelete THE ' T O Change ] Adation
HAME NAME
STREET ADDRESS STREET ADORESS
GFY-ST-TP ' CiTY-5T- 1P
TRLE 7 pelete ATLE [ change [ Addihon
NAME RAME
STAEET ADDRESS STREET ABDRESS
cIsY-5T-29 GITY-ST- AP

12 { hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Seciion 1 19.07%3}6). Florida Statutes. | further centity tha! the information
indscaied on this repont or suppieneniaf repart is true and accurate and that ry signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the regeie foe red 1o execuie this report as required by Chapter 807, Florida Stalutes, and that my name appears in Block 10 or Block 113F
changed, or on an attactfag 6

I ail othey Hhe empowered.
SIGNATURE:




