2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

1. Enty Name Secretary of State
ARCHITECTURAL BUILDING SPECIALTIES, INC.
Pringipal Place of Busingss .Mailing Addfess- “-
320 DIVISION AVE UNIT D 320 DIVISION AVE UNIT D
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
R T I
Suite, Apt. #, eic, Suite, Apt #, etc o MOORE CR2ED34 (11/03)
City & State City & State . 4, FE! Number Applied Fcrr' B
58-3606152 Not Applicable
Ze Counlry o Counity 5. Certificate of Status Desired | g‘g‘gglﬁfgf“"a}
6. Name and Address of Current Registered Agent 7. MHame and Adciregs ot New Hegistered Agent
Name
E?:CE);E,EE?BTER}E;L Street Address (P.O. Box Num-l;er is Not Acceptable)
ORMOND BEACH FL 32174
City FL Zip Code

8. The above named entity submits this statement tor the purpose of changling s registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obhganons of registered agent.

SIGNATURE
Signaturs, typed or printed name of regrstared agent and tille f applicable (NOTE Registered Agent sigralure required when rainsiabing) DATE
FILE NOW!!! FEE IS $150.00 . ’ .
Y . El ign F
Ater oy 1 2004 res v ta00 e sy $8.00 ey oe
Make Check Payable to Florida Depariment of State :
10. CFFICERS AND DIRECTORS 11. . - AbDITIONS;‘CHA.NGES TO OFFICERS AND DIRECTORS IN 11
e P 3 Delete TME 3 Change [ Additicn
NAME BCOTE, ROBERT NAME
STREET AODRESS |2 FERNERY TRAIL STAEE! ADDRESS
CTY -5T-21P ORMOND BEACH FL 32174 _ o CITY-ST-2P -
TTiE ST I oela TIILE o [ Change Addition
L00N0s01 78 = M
NAME BOOTE, BARBARA NAME 1 B EN5 2075 1500
STREET ADDRESS §2 FERNERY TRAIL STAEET ADGRESS A3/ -allhe-Uds - -
CITY-S7-2IP ORMOND BEACH FL 32174 CITY-S1-21P
TTLE 3 Delele e [Jchange [ Additin
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2IP CITY-ST-2P
TMLE [ Detete e (5 Change  [J Additicn
NAME NAME
STRECT ADDRESS STREET ADORESS
CITY -ST-2P CITY-5T-2iP
THLE 1 Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P GITY-1-21P o
TMLE [ Detete TILE (33 Change  [J Additicn
NAME NAME
STREET ADDRESS STREFT ADDAESS
CITY-5T-2IP GITY.ST. 21

12. | hereby certig that the information supphed with this filing does not qualify for the exemnption stated in Section 119.07?3)(&). 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 cath; that | am an officer or director
of the corporation or the recgel TNrustee empowared 10 execute this repor as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachrpd an addregs, wi her like empowerad L —.
%" , 92//c9/yc,/ G576 -R295

SIGNATURE: , .
“SIGNATURE AND TYPED OR #RINTED NAME OF SIGNING OFFICER QR DIAECTOR Data Dayhms Phone #




