2005 FOR PROFIT CORPORATION

ANNMUAL REPORT (AR) FILED

DOCUMENT # P99000089000 Feb 24, 2005 08:00 AM
1. Entty Name - e Secretary of State
D.M. TRIM CARPENTRY INC.
Principal F'-Iace of Business — T Mailing Address
32157 BLUE GILL DR } P.G. BOX B4b
TAVARFES FL. 32778 LADY LAKE FL 32158-0846
R MO
Suite, Apt. f.f. alc. ; JR— E MF Suite, Apt. #, etc. — 1st MOORE CR2E034 (10/04)
Zity & State ) | iy & S ' ~ | & F&i Number Applied For
. - e 59-3609414 Not Applicable
Zip Country Zip Country B, Certificate of Status Desired || gi‘gg}ﬁfggional
6. Name and Addreis of CI:II‘I‘E:‘I; h@red Agent T . T 7. Name and Address of Naw Registored Agent
! Mame
g}‘é&"lg?" BDSJI\EIAGLIEL DR Stréet Address (P.O, Box NumB-er is Not Acceptable)
TAVARES FL 32778 ——
City ] FL Zip Code

8. The above named entity submits this statement for the purpose of chan éing its registered office or registered agent, or both, in the State of Flarida, [ am familiar with, and accept
the obligations of registered agent. -

SIGNATURE N [

Signalure, lypad of prmad nama of registerad agant &nd ttle f epphicatle '(NDTE Fggstated .ol.ger\{ signatdre requirdd when rainslaing ) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $556.00 )
Make Chack Payable to Flotida Depariment of State

g. Election Campatgn Financing  $5.00 May Be
Trust Fund Contribution,. [ Added to Fecs

10, .. QFFICERS AND DIRECT.ORS N K _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D T Delete fIiLE Clchange [ Addiflon
NAME MAPP, DOMNALD NAME

SIREEY ADDAESS | 32157 BLUE GILL DR STREFT ADDRESS HODAND240500

oiv-s-zP | TAVARES FL 32778 o _ fomrsie D2/ 24/ 05-30005~018 150,00
TE O petete e [Change [ Addition
NAME ’ RAME

SYRELT ADDRESS STREET ADDAESS

CITY - ST-ZiP o ] CITY-ST-ZP

WiLE T Detete 1t {Ichange [ Addition
HAME NAME

STRECT ADDRESS STREET ADDAESS

cHY-57- 2P ) oIly-ST- 2P

g L pelete Wikt J Change [ Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

GITY-51- 1P _ CITY-ST- 7P

{18 T Delete THILE I Change ] Addition
NAML NAME

CTRELT ADDRESS STREFT ADORESS

Y512 » L oresre )

TITLE 1 pelete ki Clchange T Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY . §T-2F oy seae

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 113.07{3)(}, Florida Statutes. | further certify that the information
indicated on this report o 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 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 11if
changed, o7 on an attachmergith an address, with all other like empowered.

SIGNATURE: /% | .Zl,i 7@/0 S

£
WGNATORE AND TYPED OR PRINTED NAME OF StGNING OFFicR OR BIRECTOR
.. . '

. e - - o o

Dayime Prong #




