i

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 05, 2004 8:00 am

DOCUMENT # P03000137648

1. Entity Name

FRANCIS SIDING, INC.

Secretary of State

02-05-2004 90012 023 ***150.00

Principal Place of Business

2531 GLENWOOD DR
EDGEWATER, FL 32147

Mailing Address
2531 GLENWOOD DR

EDGEWATER, FL 32141

2. Principal Place of Business 2. Mailing Addrass

S VAN A

Suite, Apt. #, etc. Suite, Apt. #, etc.

' 01282004 Chg-P CR2E034 (10/03)
City & State - City & State 4. FEI Number Applied For
20- C3UWOZTIO Not Applicable
Zip Country e Country 5. Certificate of Status Desired O $8.75 Additional
R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
il = RO oSS SN SOV SR Ny P I\!_Van_’aep_, PRI P Y e Lz R P -
FRANCIS WILLIAM C
2531 GLENWOOD DR treet Address (P.C. Box Number is Not Acceptable)
EDGEWATER, FL 32141 : _
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oifice or registerad agent. or both, in the State of Florida. | am familiar with, and accepl

the obigations of registered agent.

SIGNATURE

Signature, typed or printed name of registerea agent and tile it applicabie.

{NOTE: Feg sie-es Atet signature raguired wien renstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Confribution.

B

$5.00 may Be
Added to Fees

10. GFFICERS AND DIRECTORS

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

11.

TITLE DP O pekete TITE [J Change  [J Addition
NAME FRANCIS, WILLIAM C HAME

STREET ACDRESS | 2531 GLENWQOD DR | SIREET ADDRESS

orv-sT-zP | EDGEWATER, FL 32141 £Iry-51-2p

TITLE DS 3 pelete e [ change (7] Adition
NAME FRANCIS, RICHARD J HAME

STREET ADDRESS | 2726 INDIA PALM DR STREET ADDRESS

CITY-ST-2IP EDGEWATER, FL 32141 CITY-ST-2P

TIMLE DT rpetete TITLE O Chenge [ Addition
NAME FRANCIS, ROBERT P HAME
_ STREET ADDRESS | 2724 INDIA PALM DR STAEET ADDRESS

GN-ST2F | EDGEWATER, FL 32181 .~ 77 v 0 =l st | T e e = e L L -

TITLE [ pelete TIiLE [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-21p

TITLE [ pelese TTLE [ change [ Addition
NAME {IARE

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-5T-2p

TITLE [ pelete THLE [J Change  [J Addition
NAME MAKIE

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-$T-2P

12, | hereby certify that the infarmation supplied with this filing does not gualify for (he exemption staled in Section 119.07(3)(i). Florida Stalutes. | 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 &s if made under cath; that | am an officer or director
of the corporation of the receiver or frustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11if

changed, or onan attachment with an address, with all other like empowered.

SIGNATURE: WL/l patr C P el

4-2-09

. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Dale Daytime Phone #




