FILED

* ‘2004 FOR PROFIT CORPORATION :
"ANNUAL REPORT Feb 04, 2004 08:00 AM

——— - Secretary of State
DOCUMENT # P0O000006S102 5 y
1. Entity Nam
FLOF?!DAQSEAMLESS GUTTERS, INC.
Principal Place gf Business V T Mailing Address
POBPX901i66 POBPX 901166
HOMESTEAD, FL 33090.13166 HOMESTEAD, FL 33090-1166
01282004 No Ohg-P CRZEO34 {10/03)
Do NOT WR‘TE IN THIS SPACE 4. FEI Numbar Ab‘;ﬁéd FQ‘; =
55-1028040 . ot Applicabis
) 5. Centificata of Slaws;Desired . 3 ?g‘ggﬁm‘"a;

6. Name and Address of Current Begistered Agent _ e J— et L

HITNEY, WILFRID M ESQ
;\53 NORYI'HV‘{(ROME AVENUE SUHTE 105 DO NOT W7HITE
HOMESTEAD, FL 33030 . - 'N TH ls SPACE

8. The above named antity submits (his statement for the purpose of changing its registerad office or registerad agent, or bath, in the State of Flarida. | am familiar with, and accept
the obligations of registersed agent.

Lo

SIGNATURE

Signatura. yped o w‘ntecnaﬁtam;i;m agent and title if apoficania. - (NDTE Regstersd A;;pmkrmnamre reysirad wt_:enfe-:nsiaﬁnp) B . o DATE . ——
9. Efection C. ign Financl $5.00 {0 f{i}ggﬂﬂﬂﬂ%ﬁ##&
N F 150. . ction Campail ncing N May Be g — T oy

Aﬂe: ﬁ'fy'ﬂ??m.; Eai'usvi?l ho 35050100 Trust Fung Contribution. O Addedio Fees c/08 ﬂq_BLDbB ﬂﬁi ?"GG" DE
10, OFFICERS AND DIRECTORS 1 ¥ " S
THLE DPS
NAKME WILSON, REGINALD M
STREET ADORESS | P O BOX 801166
oy - 5T-219 HOMESTEAD, FLL 3302011686 e L e e — - -
TLE DvT
AME WILSON, MARY E
STREET ABDRESS | P O BOX 301166 - -
CITY-5T-2F HOMESTEAD, FL 320501166 . ) e e ————
THLE
NAME

o L DO NOT WRITE

i | IN THIS SPACE

HAME
STREET ADDAESS
cory-5T-2P ] o — -

HME

NAME

STHEET ADORESS
oY -5E- 3P

TTE
HAME
SIREET ADDRESS

CITY-51-27 .

12. | hereby gertify that the information supplied with this filing doss net quality Tor the exemption stated in Section 1 19.0?53)(‘:}. Florica Statutes. | further certdy thal the information
indicated on this raport ar supplamenial raport is rue and accurats and that my signature shatf have the same legal effect as if rrade under oath; that { am an officer or dirastor
of the corporation or the receiver or rustea empowared to exacuta this report as required by Chapter 607, Florida Stalutes; and that my nama appears in Biock 10 or Block 11 §
changed, or an an atachmerd with an address, with all other ke empowsrad.

SIGNATUREN < g lidw—— vevmmy Vdisas 9-3-04  Ber-9vie- §336

SIGHATLAE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR SIRES TRR Daytime Phang ¥

= o= - === - =




