2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P0e00c099008 Feb 16, 2004 08:00 AM
" oy tame Secretary of State
ADVENT BUILDING PRODUCTS CORPORATION y
Principa! Place of Business Mad}n-g ;t\ddres:s -
5702 18TH ST WEST 5702 18TH ST WEST
BRADENTON FL 34207 BRADENTON FL 34207
i IR
Surte, Apt. #, etc. . Suite, Apt. #, etc, - B MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3681055 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g‘gfq]ﬁ?:{;“‘maj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
Name
gd?%ngg"r(Hap\Sﬁl'YWEST Street Address (P.O. Box Number is Nat Acceptable) =
BRADENTON FL 34207 —
City FL | 2poode )

8. The above named entity submits this statement for the purpose of changirg its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and acgept
the obligations of registered agent. .

SIGNATURE B e . e o
Signature, typed of printed name of regrslered agont and e d applcable (NOTE. Regisiarad Agent signature requred whon relnstating) DATE
FILE NOWII FEEIS $15000 .. |Birees # S¥/  3iz/zoo¥ 8. Elect
. T . Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
Make Check Payable {o Florida Depariment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 -
TILE v [ Delete e [ change [ Addition
NAME MARTIN, GARY NAME T
STREET ADDRESS | 5702 18TH ST WEST SIBEET ADDRESS ﬂzf{?%g“@gﬁ%ggmmg 150.00
orv-st.zp  |BRADENTON FL 34207 | crvestae g S
TILE P ] petete TITLE [3 Change [ Adaitwon
NAME ASHE, NEVIN NAME
STRECY ADDRESS 4207 S DALE MABRY HWY #4103 STREET ADDRESS
CiTY-5T-2iP TAMPA FL 33611 CiTY-5T-2IF o )
TILE ST ] pesete This [ Chenge [ Additien
NAME ALDEN, BILL NAME
STREET ADDHESE | 2728 NOVUS PL STAELT ADDRESS
OTY-5T-2  {GARASOTA FL 34237 CIre-1- 2
ILE 3 oelete TILE [J Change ] Acdition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
HILE 3 Delete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P  Roomvsrae
TILE [ Delete N B ] Change [ Addilion
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-3T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0753}0). Florida Statutes. | further certify that the information
incicated on this report or supplemsntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the recetver or trustee ermpowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all ather jike empowered : - @ W4 )

SIGNATURE: Mmf (. wriiidm 4, Arosi Fegg 2,200%  124-it02

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR DapmaFlom s~




