2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000051402 Feb 03, 2004 08:00 AM
1. Eotry Name Secretary of State
SCOTT BEHM TRIM INC.
Principat Place of Busness Maikng Address 7
317 CYPRESS LANE 317 CYPRESS LANE
PALM SPRINGS FL 33461 . PALM SPRINGS FL 334861
i > IR
Suite, Apt #, etc Suite, Ant #, elc. MOORE CR2E(34 (11203}
City & State City & State 4. FEI Mumber Appied For
, 65-0842859 Mot Appleable
Zp N Country Zp Country 5. Certificate of Status Desired O ﬁ;gesqﬁ?:: ot
6. Name and Address of Current Registered Agent § 7._Hame and Address of New Registered Agent
Name
#203
BOYNTON BEACH FI. 33426
Tty FL | Zip Code

8. The above named entiy submits this statement for the putpose of changing s registered office or registered agent, of bath, i the State of Flosda. | am familiar with, and accept
the cofigations of registered agent. L

SIGNATURE
Signaeea, typea of prated name of regstered agam and title f apploable. {NCUTE Regstecsd Agedat signaiure faguired whon (ainsiaing} GATE
FiLE NOW!il FEE IS $150.00 ' . . .
9. Election Campaign Financing $5.80 May Be
Atter May 1, 2004 Fee will be $550.60 Trust Fund Contribution. O] AddedtoFess
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADD!T]ONSJCHANGEé TO OFFICERS AND DIRECTORS IN 11
TILE D 3 elee TiRE 3 Change  [J Addition
NAME BEHM, SCOTT HAME Uoonnon=s —
: s iy
SIREET ADDRESS | 317 CYPRESS LANE STREE? ADDRESS b v o
CHY-ST-2F PALM SPRINGS FL 33451 CiTY-57-2IF 02/05/04-80022-013 150.00
T [ pejete HRE 3 Change [ Addition
NAME HAME
STREF7 ADDRESS STREET ADDRESS
CITY-5T-TIP 2ITY-51-21p
TALE 1 ostete TALE [DiChange [ Addition
NAME HAME
STREET ADDRISS STREEY ADDRESS
CHY-5T-2P £ITY-37-21P
THLE 3 peiete BIE [ change [ Addition
NAME HAME
STREET ADDRESS SYREET ADDRESS
3Ty - S1- 219 CiTY-5T- 2P
THLE [ neete BTLE 3 Change  [J Acditien
MAME BAME
STREET ADBRESS STREEF ABDRESS
CiT¥-ST-21P €ATY-ST-2iP
THLE [ oeiete L T Change [ Aduilion
NAME HAME
STREET ADBRESS STREET ADDAESS
CiTY-ST- 7 CITY-ST-ZIP

12. | hereby ceriily that the informabion supplied with this filin g does not gualily for the exempiion siated i Section 119.07(3)(i), Forida Statules. | further cerify that the information
indicated on this renon of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the carporation or the receiver or trustes empawered 10 exacute this report as required by Chagter 807, Florida Statutes, and that my name appears In Block 10 or Block 11 i

changed. or on an aita 1 an addrgss, with ther ike empowered,
) B 44 yd90¥6

SIGNATURE:
151 RE ANG TYPED OR PRINTED NAME OF SIGNING GFFICER OF DIRECTOR Data Dasdrme Phana ¥




