o

2004 FOR PROFIT CORPORATION.
ANNUAL REPORT (AR}

DOCUMENT # P99000083000

1, Entity Name

D.M.. TRIM CARPENTRY INC.

Principal Place of Business Mailing Address

32157 BLUE GILL DR P.Q. BOX B46
TAVARFES FL 32778 LADY LAKE FL 32158-0846
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, etc.

FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90064 026 ***150.00

[

MOCRE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
58-3609414 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8°75 A_dditional
- Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[PV e e Name

MAPP DONALD
32157 BLUE GILL DR
TAVARES FL 32778

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Ceode

FL

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. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnature. typed of printed name of registared agem and title 1 apphcable.

(NOTE: Regstered Agenl signature required when renslating}

DATE

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TLE D O pelete TITLE O change [ Addilion

NAME MAPP, DONALD NAME

STREET ADDRESS (32157 BLUE GILL DR STREET ADDRESS

CITY-ST-21P TAVARES FL 32778 CITY-ST-ZIP

TILE [ Dalete TIME [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE . 7 Delete TME [ Change [ Addition
—NAME- — r Tep— o - - — - o rmn gy p—r, T - - NAME".— - - — - e N —— e . A e it b by P

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TiTLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiIY-$T-2P CITY-57-2IP

TITLE {1 Delete TITLE [ ehange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP GITY-ST1- 24P

TITLE [ petete LUHES [ Change ] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

Y- §7-2P CITY-5T- 24P

t2. | hereby cerlify that the information supplied with this filing does riot qualiy for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report 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 of the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attach,

SIGNATURE:

N

t with an address, with all other like empowered.

{0.S.

(352) 1538300

FFICER OR DIRECTOR

3/[[/("3"-!L

Date Daytme Phdna #




