2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 632928

1. Entity Name

RAIN GUARD SEAMLESS GUTTERS, INC.

Frincipal Ptace of Business

275 NE HWY 19
CRYSTAL RIVER FL 34429

Mailing Address

275 NE HWY 19
CRYSTAL RIVER FL 34429

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

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

03-19-2004 90030 037 ***150.00

[

Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-1934012 Not Applicable
Zi Count Zi it
P ountey P Country 5. Ceriilicate of Status Desires  [] 90+79 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DUCHARME, KENNETH D
7135 SUNRIPE LOOP
CRYSTAL RIVER FL 34429

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

City

Zip Code

FL

B. The above named entity submits this stalement for the purpose of changing its reqistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signarure. typed or primed name of regstered agent and title if applicable.

(NQTE. Registered Agent signature reguiredi when reinstatng) DATE

. nFILE NOW!E FEE IS $150.00
- After May 1, 2004 Fee will be $550. 00 s
: "Make Check Payable to Florlda Department of S'tate

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TLE [] change  [] Addition
NAME DUCHARME, KENNETH D HAME

STREET ADDRESS | 7135 SUNRIPE LOOP STREET ADDRESS

CITY-§T-2IP CRYSTAL RIVER FL 34429 CITY-ST-2IP

TITLE [ Dalete TILE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [ pelete TITLE O change [ Addition
NAME - NAME R —

STREET ADDRESS STREET ADDAESS

CITY-5T-21 CITY-5T-2P

TITEE O pelete TITLE {J Change  [] Addition
HAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP i CITY-5T-2P

TNLE 7 Delete THILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE [ pelete TITLE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)Xi), Fiorida 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 undser oath; that | am an officer or director
of the corporatian or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

(JML‘JHQ UQ\%&-U mn =L

3,3/09 35)- 563- 3577

changed, or on an atwimyddtess, with all other like empowered.
SIGNATURE: M
APSTYEEH T PRINTRORUAME |

SIG\ATUHE

Qf SHINING OFFICER OR DIRECTOR

Dale Dayiime Phone #




