b

¥ 7 FILED
: goos FOR PROFIT conponA'rlr'ug Feb 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

L4
DOCUMENT # P88000051402 02-02-2005 90057 013 ***150.00
1. Entity Name
SCOTT BEHM TRIM INC.
Principal Place of Business Mailing Address rTevwwwwww
317 CYPRESS LANE 317 CYPRESS LANE
PALM SPRINGS, FL 33461 PALM SPRINGS, FL 33461
“(\,QL/ ‘ Av!\,Q/
Suite, Apt. #, etc. AN Suite, Apt. #, eR. N\ 01212005 Chg-P CR2E034 (10/03)
P4 £
City & State K/ i City & s@s/ J 4. FE! Number Applied For
65-0842659 Not Applicable
Zip Country Zp Courdry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
KIESLING, ROBERT-- - - e o e — = — - =
1101 N. CONGRESS AVENUE Streat Address (P.0O. Box Number is Not Acceptabla)
#203
BOYNTON BEACH, FL 33426
City FL l Zlp Code
8. The above named enti its this statement for Irl(p_urpos f changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of regist )
SIGNATURE
Signature, typed or prirted name of registered agent and tiila if apphcatie. (NOTE: Registered Apent signaiure raquirgd when reingtating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delete L ‘ [ Chenge [ Adition
HAME BEHM, SCOTT NAME
STREET ADDRESS | 317 CYPRESS LANE - STREET ADDAESS
CITY-ST-2IP PALM SPRINGS, FL 33461 ciry-sT-219
ILE { Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-2IP CiTy-sT-2iP
TiTLE O delete WTLE [ Change [ Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-21P CIry-sT-21P L
e B ] Delete mE . Ochange  [J Addition
NAME NAME
STREET ADDRESS . STHEET ADDRESS
CITY-ST-ZiP CITY-57-ZiP
TME ‘ [ belete TIE ClChange [ Addition
NAME . NAME :
STREET ADDRESS STREET ADDRESS
CiTy-St-2IP Cmy-sT-2Ip
TALE [ pelete TILE O Change [ Addition
NAME . NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2(P CITy- ST- 2P

12. | hereby cenify that the information supplied with this fiing does not qualify for the exemption stated in Section 1 19.07}3)&). Florida Statutes. 1 further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an addrges, with all othey | .Z

i
SIGNATURE: -
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Prane ¥




