2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000074195

1. Entity Name
TRIM CITY CONSTRUCTION, INC,

Principal Place of Business

1621 S.E. 5TH PLACE
CAPE CORAL FL 33990

Mailing Address

1521 S.E. 5TH PLACE
CAPE CORAL FL 33990

2. Principal Place of Business

3. Mailing Address

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90244 034 ***150.00

Il

i

I

NI

———— i Mt s e —

FAUBEL, BRUCE
1521 S.E. 5TH PLACE
CAPE CORAL FL 33990

Suite, Apt. #, etc. Suite, Apt. #, etc. MOCRE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0890411 Not Applicable
Zi i it '
' Country Zp Country 5. Cerlificate of Status Desired O $8.75 Additianal
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L. | Name . - . JR U

Streset Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

JAoriae Fore el

Slgnamre yped or printed name of regisiered agent and title i applicable.

{NOTE: Registeren Ageni signatura requred when rainstaring)

414004

DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D (1 Detete TE ; . Mange [ Addition

NAME FAUBEL, BRUCE NAME S e

STREET ADDRESS | 1521 S.E. 5TH PLACE STREET ADDRESS Faube{b;— Bruce

CITY-ST-2IP CAPE CORAL FL 33990 CiTY-ST-7IP 1521 SE 5th Pl.

C ape Cn xr "

TIE ) 7 Detete TiTLE E hange  [] Additicn

NAME REDDEN, AMBER MAME . {Paube l Amber

STREET ADDRESS | 1521 SE 5TH PL. STAEETADDRESS {1 5§21 S E 5th pl.

cmy-st-zp | CAPE CORAL FL CITY-ST-2IP Cape Coral, Fl. 33990

TMLE [ Detete TLE [ Change [ Addition
= HAME™ = _ T e 2T 5 T e e e NAME S - e -— - I e e -y T -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTy-ST-2IP

TITLE O petete 10LE [2) Change  [] Addition

NAME NAME

STREET ADDRESS STREET ARDRESS

CITY-ST-2IP GITY-ST-2IP ,

TLE {1 Delete MLE 3 Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CiTY-5T-2IP

TITLE 1 Detete LE [J Change  [] Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2IP l CITY-ST-20P

incficated on this report or supplemental report is true an
of the corpoeration or the receiver or lrustee empowered to execute
changed, or on an attachmenl with an address, with al other i

SIGNATURE:

powered.

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director

is report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 171 if

21404 9927

"SIGRATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #




