2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # PS7000046898

1. Entity Name
TRIMBLE SCREENS, INC.

Pringipal Plage of Business . Mailing Address
1689 NORTH HIATUS ROAD #213 1683 NORTH HIATUS ROAD #213
PEMBROKE PINES, FL 33026 PEMBROKE PIMES, FL 33026

DO NOT WRITE IN THIS SPACE

1457

FILED

Feb 23, 2004
Secretary

L

08:00 AM
of State

MU EEE N A

E. Name and Address of Curtert Registerad Agent

GONZALEZ, DON ESQ
9050 PINES BOULEVARD #450-F
PEMBROKE PINES, FL 33024

"~ DO NO'Tw_ ITE

01192004  No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
65-07T60615 . Not Applicable

5. Cerificate of Status Desied [ $5-75 Additional

Fea Required

IN THIS SPACE

& The above named antity submtits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the abligations of registered agent,

SIGNATURE

Snalure. lyped o privted name of regrsicied agenr and ik d apphcabls (HOTE; Bog-stcvod Agont skgnatura roq.i-ad whan -cinstaling)

FILE HOWI!! FEE IS $150.00 9. Election Campaign Financing
After May 1, 2004 Fee will be $350.00 Trust Fund Contribution.

$5.00 2y Bo
Added to Fees

 UpRIDnS3

i
I5Y

10. OFFICERS AND DIRECTORS . | | A

e PTD

NANE TRIMBLE, TIMOTHY C

STREET ADDRESS | 1689 NORTH HIATUS ROAD #213
cIvY-81- 2P PEMBROKE PINES, FL 33026

e vsh

NAME TRIMBLE, LYDIA M

STREET ADGAESS | 1689 NORTH HIATUS ROAD #213
COY-sT- 2P PEMBROKE PINES, FL 33026

TNE

MAME

STREET ADDRESS
CITY-ST-2IP

TME T
MAME I

STREET ADDRESS
GiRY.- ST 2P

TME

RAME

STREET ADDRESS
CATY-SY-2P

TITLE

MAME
SIREET ADDRESS

Ry ST-2P

7 8T AR 10020 5000

LB M e S g g o s

ST L T e

DO NOT WRITE

IN THIS SPAC

E

12. | hereby ceﬂi‘lg that the information supplied with this fling does not qualii‘yrtc-r_:he exerr{piian stated in Section 119.07 ?j)ﬁ Florida Siatutes. | further certify that the information

indicated en

is report of supplarnantal report is rue and ascurate and that ry gignature shall have the same legal effect as if made under oath; that

1.am an officer ar directer

of the corporation or the recaiver or tustee empowered 10 axecyte this report as required 9y Chapter 607, Florida Statutes: and that my narmge appears in Block 10or Block 11

changed, or on an attachigent with Wﬁd.
A LyD

305 £/9 42

Z/ SIGNATURE AND TYPED UR PRINTED NAME OF SIGKING OFFIGER OR DIRECTOR

TRl VP 2o/ 04

Taylira Phone #




