2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 09, 2004 8:00 am

DOCUMENT # P98000005023

1. Enfity Name
TRIM CONCEPTS, INC.

Secretary of State

02-09-2004 90032 039 ***158.75

Principal Place of Business

14140 BOGGY CREEK ROAD
ORLANDO, FL 32824

Mailing Address .

14140 BOGGY CREEK ROAD
ORLANDO, FL 32824

43008662

TR E R

2. Principal Ptace of Business 3. Mailing Address
Suite. Apt. #. st Suile, Apt. , et 02012004  Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
59-3494181 . Not Applicabla
Zp Lo Coumry_ - | Zip . Country . . 5. Certificate of Status Desired $8.75 addiionsl -
_ .- —_ o f— - BN —_— e [Pliriiied i Puiimpeav e—t— —-Fea Required ~
6. Name and Address of Curent Registered Agent 7. Name and Address of New Reglsterad Agent
Name

WICKER, JAMES STEPHEN

14140 BOGGY CREEK ROAD

Street Address (P.O. Bax Number is Not Acceptable)

ORLANDO, FL 32824

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

(NOTE: Registerad Ageni signahxe required when reinsiating)

DATE

Sigrature, typad o prvted name of regestered agent and titls # applicable.

FILE NOWI! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Gontribution.

9. Elaction Campaign Firancing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TMEE D : [ oeleta TME Clcrange  [J Addition
RAME WICKER, JAMES STEPHEN NAME

STREET ADORESS | 14140 BOGGY CREEK ROAD STREET ADDRESS

CITY - ST-219 ORLANDCG, FL 32824 CITY-ST-2P

TLE VP ﬁﬂeleta TE Clchenge [ Addition
NAME CRAIG, JACQUEL JR NAME

STREET ADDRESS | 14140 BOGGY CREEK RCAD STREET ADDRESS

CITY-ST-2P ORLANDO, FL 32824 CITY-51-2P

TILE . 0 pelete TITiE _ [Jchange [ Addition
~HAME =~ —— B i O o i =l HAME et - - I = i et - -
STREET ADDRESS STREET ADDRESS

GUTY-ST-29 CITY-ST-2P

TME 1 Detete TME [ change T Addition
NAME NAME

STREET ADDRESS STREET ADURESS

GITY-ST-ZIF CITY-ST-2P

Tme [ etete TME [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-7PP CITY-ST-2P

THLE [3 beite TIME O change [ Addition
NAME . . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P : iTY-ST-2P

12. | hereby certify that the information suppied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
that my signature shalf hgve the same legal! effect as if made under oath; that 1 am an officer or director
execute ts report as required by Cl

indicated on this report or supplemental report is true and accurate a
of the corporation or the recei
changed, or on an attachmen

SIGNATURE:

trustes empowere
an address. with

ter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

Z'MZ‘O‘/Z/

Daytime Phone #




