2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

1. Entity Name

C J SIDING & SOFFIT INC.

DOCUMENT # PO0000054762

May 05, 2004 8:00 am
Secretary of State

05-05-2004 90240 033 ***550.00

Principal Place of Business
2725 SAN JUAN DR.

Mailing Address
2725 SAN JUAN DR.

"BURN, NANCY J
2203 N. PONCE DE LEON BLVD.
ST. AUGUSTINE FL 32095

ST. AUGUSTINE FL 32086 ST. AUGUSTINE FL 32086 14U44Ubdg
us us

Suite, Apt. #, etc. Suite, Apl. #, elc. MOQORE CR2EQ34 (11/03)

City & State City & State 4. FEI Number Applied For

59-3655884 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

W.H. O'"Connell, CPA - T T

2200 N.

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

Ponce De Leon Blvd, Ste. 10

o St. Augustine FL I 85884

the cbligations of registered agent.

SIGNATURE

8. The above named entity submits this staterment for the purpose of chapging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

.2%’/? 3

Signahure, tyffed or ﬁ(e{ﬁ’aq’i’e’cf reqistarsa agerTand tite  apphcable.

(NGTE: Registered Agent signature requirecl when reinstaiing)

7 pate

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

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

TME LY : [ Detete TILE [ Change [ Additien

NAME COLOGNA, EMIL JR NAME

STREET ADDRESS | 1125 KINGS ESTATE ROAD STREET ADDRESS

CiTY-ST-2P ST. AUGUSTINE FL 32086 CITY-5T-2IP

TIME P [ pefete TITLE [} Change ] Addition

NAME JAUDON, LYNETTE NAME

STREET ADDRESS |2725 SAN JUAN DR, STREET ADDRESS

CITY-ST-2IP SAINT AUGHUSTINE FL 32086 CITY-51-2IP

TLE 3 Dslete TME [T Change [ Addition

NAME o NAME N . . e
TswmeTaoomEss | - B STREET ADDRESS

EIFY-5T-2P CITY-5T-2p

TILE [ pekete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST- 2P

TILE 3 Delete TITLE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CiTY-ST-2IP )

e [ Delete THLE (3 Change ] Acdition

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-21P CITY-s7-2IP

12. | hereby certify that the information suppilied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effecl as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 667, Florida Statutes; and that my narmne appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with all other like empowered.
SIGNATURE: Wi %/QXIZJ‘F
Date

s;’e;infum—: AND TYPED OR pﬁm'rara}ﬁe OF SIGMING OFFICER OR DIRECTOR
i

Braytima Phong #




