2004 FOR PROFIT CORPORATICN

ANNUAL REPORT

FILED
Mar 19, 2004 8:00 am
Secretary of State

3/

DOCUMENT # P03000140679

1. Entity Name
FLORIDA SCREEN ROOM REPAIR, INC.

03-01-2004 90039 029 ***150.00

Principal Placa of Business

144 N SECOND ST
OAK HILL FL 32759

Mailing Adadrass

144 N SECOND ST
QAK HILL, FL 32759

6640685

2. Principal Ptace of Business 3. Mailing Addrass

S

Suita, Apt. ¥, elc. Suite, Apt. #. atc.

01282004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
: . 2o-~oudoansSd Not Applicable
Zo Country zp Country 5. Cerilicata of Status Desired a $8'75 A,‘miﬁma’
Fea Required
—“—= -— —~—§ Name and Address ol-Current Registered Agen! - —oee —- |- - == . . .._7. Nameand.Address of New Rogistared Agent ..o ..} . .
B S . Name
STEVENS, BRIAN.J — - . - - - R
144N SECOND ST Steeer Address (P.Q, Box Number is Not Accepizble) - T T -
OAK HILL, FL 32759 - -
) -
» City FL [ Zip Code

the abligations of registered agent.

SIGNATURE

T & The above named entity submits this staterent for the purpose of changing its regisierea ollice or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Sigranse, lyosd or rinec name of (6QISteac kenl N fike ¥ apoicack.

AHOTE Pay sfoodd ALt §eiiise neuuved wi ea rensiaing)

DaTE |

FILE NOWII FEE IS $150.00
After May 1, 2004 Poa will be $550.00

9. Election Campaign Financing
Trust Fund Contrinution.

$5.00 May Be
Adged to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE op 0 pekete e . O crange [ Agdition

NAME STEVENS, BRIAN J HENE

STRECTACOAESS | 144 N SECOND ST STREET ADDRESS

Ty -$i-2p OAK HILL, FL 32759 cny-S1-ap

TINE DT [ pelers TLE O change [ Aavition

NAME PRATILE, VINCENT M M

STREET ACDRESS | 144 N SECOND ST SIREET ADDRESS

or-s1-zP  { OAK HILL, FL 32759 Catr-ST- 2P

me O pelets e . L ] O thange [ Additien

NUME * i e = v T e e M Core e L " etk S —y——— — U b A ————— )

SIREET ADDRESS SIBEET ADDRESS

ComY-ST-2P__ L Ciry-§T- 1

TMLE ' 7 petete TI7LE T T O ckange. Y Aamise
. NAME PAKE

STREET ADDRESS STREE] ADDRESS

Y- §7- 2P CiY-Sis 2P

TME O petste HILE Cichange [ Addition

NAME hRE

SIREEY ADDAESS STREET ADGRESS

orY-T-7p oiTy-S1-28

TmE [ Delese HILE [JChange [ Addition

NAME MAME

STREET ADDRESS STREET ADGAESS

CHTY-ST- 2P CTy-$1.28

12. I hereby certify that the information supplied wilh this ﬁli.ng does not guahly for the exemplion stated in Section 119.07(3)(i), Florida Siawtes. | further certify that tha inforrmation
J ng accurate and that my signanre shall have the same legal effact as if made under oath; that : am an officer or direcior
of the corporation ar the receiver or \rusige empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 it

Indicatad o this report or supplemental report is true a

changed, or on an attachment with an addrass, wil ke empowered.

SIGNATURE:

SIENATURE AND TYPED OR nmrrzu-ﬂuz OF SIGNING OFFICER DR DIRECTDA

Z-ZFEoE  BBEFH IS

Deyinse Prone




