FILED
Feb 20,2004 8:00 am

2004 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

DOCUMENT # P98000108196 02-20-2004 90003 042 ***150.00

1. Entily Name

BILL GAYLORD TRIM CARPENTRY, INC.

Principal Place of Business

7445 PINE DR.
FT. MYERS, FL 33912

Mailing Address

7445 PINE DR.
FT. MYERS, FL 33912

Jiuvuvuvuv

Sulte, Apt. #, etc. Suite, Apt. #, etc, 01 192-004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0971863 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
= 8. Name and Address of Currént Registeréd agent 7.”Name'and'Address of New Registerea Agent = =
Name '

GAYLORD, WILLIAM
7445 PINE DR.
FT. MYERS, FL 33912

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

City - FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing s registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typsd or printed name of reg:stered agent and title f applicabla, {NOTE fegisterd Agent signature requirat whan reinstatng DATE
FILE NOWI!! FEE IS $150.00 9, Election Campaign F.inancmg $5'Oﬂ May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Detete e P. B Change ] Addition
HAME GAYLORD, WILLIAM HAME us fHicuen 6@9[@(‘(‘_\
STREET ADDRESS | 7445 PINE DR. sTREETA00RESS | TS Pine DF
erv-si-2e | FT. MYERS, FL 33912 , ovst2r gor ¥ mgyers Fo 33902
TITLE a} O Delete TITLE V. P, ’ A change 3 Addtion
NAME GAYLORD, MICHELLE NAME Mianelle é.o.%io!‘d-
STREET ADDRESS | 7445 PINE DR. STREETADDRESS | TP S Pine D
arv-si-2p | FT. MYERS, FL 33912 avseze | Fart Myers FL 33914
e O Detete TE " CJchange  [J Addbion
=MAMAE o= e e o e = P ey YT - —_— =
STREET ADDRESS STREET ADDRESS -
CITY-ST-21P CITY-5T-2P
LE: ] Delete TILE [ change  [7J Additien
NAME : HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE J pelete TILE [Fchange 1 Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21 CITY-$1-21P
{1k O Delete mis O Change ~ [ Addition
NAME NAME
* STREET ADDRESS STREET ADDRESS
CITY-T-2P CITY-ST- 2P

12. | hereby certity that the information supplied with this filing doas not qualify for the exemption stated in Section 112.07(3}(i}, Florida Statutes. | further certify that Llhe 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
af 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 Bloek 11 if

changed, or on an attachment w.i_t_h an address, with all other like empowerad,
SIGNATURE: Yo YIIZ IO (P44
ME OF SIGNING OFFICER OR DIRECTOR Date T Datime Phone # N

SIGNATURE AND TYPED QR PHINTED




