2005 FOR PROFIT CORPORATION FILED

DOCUMENT # H42648

1. Entity Name

SCREEN ENCLOSURE SERVICES, INC,

ANNUAL REPORT (AR) Mar 05, 2005 08:00 AM
: :
Secretary of State

L ., a elm L hms

Principal Place of Businass . ' Mailing Address
502 A SOUTH ROAD 502 A SOUTH ROAD

S T

I

2. Principal Place of Business 3. Malhng Address
Suite, Apt. #, sic, e B . Suite, Apt. #, etc. . 15t MOORE CR2E034 (10/04)
City 8 State - = City & State .“ 4. FEI Number - Apphed For
_— - L 59-2495459 Net Applicable
Zip Counlry Zip Country 5. Certificate of Status Desied ~ []  $8-79 Additional
L o Fee Required N
6. Name and Addrass of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
HANSEN, MARK =
20150 CORKSCREW RD Street Address (P.O. Box Number is Not Accepiable)
ESTERO Fl. 33928 =
City FL Zip Code -

SIGNATURE : o= il

8. The above named entity submits this statement for the pumpese of changing Uts registered office of registered agent, or both, in e Stete of Fonda. | am familiar with, and accept
the obligations of ragistered agent.

Sgnature, yeEed of br'r‘lEE name <f registerad agant and lite Jf appheat v (NOTE Regstared Agent sianalue required when ramslating) ) . DATE

FILE NOW!H FEE IS 51 50.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

4. Eiection Campaign Financing  $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

] e OFFICERS AND DIREGTORS B K ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
P L] Delets niLt I Change [ Additlon
NaME HANSEN, MARK NAME LONDo0252051
STREET ADDRESS | 20150 CORKSCREW RD SIREET ADBRESS N3/ 05058001 3-017 1s0.m
Ciiy-51- 2P EsTEROFRL - . T . . orysi-zp
v . L Delzte ViLE [Jchangs [ Addition
MORGAN, CHARLES : NAME
STREETADDRESS (935 HYACINTH DR STREET ADDRESS
ory-st-zp N FT MYERS FL 33503 e ) o onvsizp _
1 Desete i [ change [ Additicn
NAME NAME
STREET AGDRESS SIRFET ADDRESS
are-stze | _ o  fovestoe L
O tetete R Wi CJchange [ Addition
RAME
SYHLET ADDRESS . STREET ADDRESS
CITY. ST -7tp , Y51 2P o _
[ Delete fILE [Dchange [0 Addition
WAME
STREET AGORESS STRELT ADORESS
CITY-5T-2IF o - ) L cry-s1-ae )
T Delele ke (I change 7 Addition
NAME
STREET ADDRESS STRTET ADURESS
CITY-5T-2IF o ) ) CIY-s1-21P R

SIGNATURE:

12. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further cartify that the information
indicatad an this repart or supblementa! reportis Wue and aceurate and that my signawre shall have the same legal effect as if made under cath; that| am an officer or director
of the carporation ar the receiver or frustee empowered to exscute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an aﬁachaent with an addrass with all other like empowerad.

\t}—_ﬂc sen Movk Hownsan . 3falos  (239) 334~ @528

GNAWRE Mr_ﬂrsu OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR T the Daytrme Fone +

N -



