FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS nepowﬂusn Apr 29,2003 8:00 am

DOCUMENT # P99000078122 ecretary of State
1. Entity Name s Bl L s : 04-29-2003 90054 011 ***150.00
TRIM TOWN, INC. ‘
Principal Place of Business Mailing Address
P. 0. BOX 6033 P. 0. BOX 6033
W. PALM BCH FL 33405 W. PALM BCH FL 33405
I — GO A
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0943023 Not Applicable
Zip Country Zp Courtry 5. Certificate of Status Desired [ ?8'75 Addftianal
08 Required
6. Name and Address of Current Registered Agent - - — - =..7:Name and Address of New Registered Agent —~ ~ -
Name
BROWN’ ROBERT Strest Address (P.O. Box Number is Not Acceptable)
105 S. NARCISSUS AVE., SUITE 704
W..PALM.BCH FL 33401 .
o AR < IS o City FL [ ZpCoce

8. The at_:byex‘qqarné@'énmy sul:)_mits“ﬁhis statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obliggtions efTegisteréd agent.

SIGNATURE Zie
. " N Sig'hatum-t}:pad orf printad name cf registered agent and tiie if applicable. {NOTE: Registerad Agent signaturs raquired when reinstating) DATE
. FILE NOW!I! FEE IS $150.00 ‘ o
, 9. Election Campaign Financin
: AAﬂenr May 1, 2003 Fee will be $550.00 Trust‘Fund CoFr,'nlrig;uiion ° 0] fc?cié%quhgzzf °

Make Check.Payable to Florida Department of State ’

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

TIILE D 7 elete TITLE [ Change [ Addition
MAME LOPER, TOBY B * .~ NAME

streeT anoress | P Q. BOX 6033 STREET ADORESS

CITY-S1-2P W. PALM BCH FL 33405 CITY-ST-2IP

TITLE D 3 pelee TITLE [ Change [ Addition
NAME SEWELL, JOE B NAME

sTreeT apDress | P. Q). BOX 6033 STREET ADDRESS

CITY-§T-2IP W. PALM BCH FL 33405 CITY-ST-ZP
_TITLE e me e O pelete.— - JTME- - o o« A o miam = o el L3l . [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-27P

TITLE [ palete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-$T-2IP - GITY-ST-7IP

THLE O Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated cn this réport or 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 or director
of the corporation 0r the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if .
changed, or on an attachment with .an address, with all other like empowered, b.._b ’

SIGNATURE:/‘] S\ RN v/ Y Y5043 Y R5-/937

smNATunEUnrvPEﬁ OR PRINTED NAME OF WGBWNG OFFIGER GR DIRECTOR /\ Date Daytime Prone #

CAIL DL

CR2E034 (10/02)



