2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 09, 2004 8:00 am

DOCUMENT # P00000108866 ecretary of State
1. Entity Name 04-09-2004 90048 031 ***150.00
FRANK ESTOK HOME IMPROVEMENTS, INC.
Principal Place of Business _ Mailing Address
2576 CORBUSIEURDR. = 2576 CORBUSIEUR DR. LiUJYILRY
MELBOURNE FL 32935 MELBOURNE FL 32935 i
o w1
s s R R
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE ) CR2EO24 {(11/03)
City & State City & State 4. FE! Number Applied For
58-3683349 Not Applicable
Zp Country Zip [ Country 5. Certficate of Stalus Desired [ ?fe';esqafggi"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) e . N . Name. __ — e — R —
E?Jgébi‘%ﬁNS‘(EUR DR. Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE FL 32935
City FLinp Code

8. The above named entily submits this staternent for the purpose of changing ils registered oftice or registered agent, or bioth, in the State of Flarida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature. typed or firinted name of registered agent ang title il apphcable. (NOTE: Regislered Agent signaturs required when rainstating} DATE
8. Eiection Campaign F.nancing $5.00 may Be
' Trust Fund Contribution. a Added to Fees
10. OFF%CE?S AND DIRECTORS 1. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
TMeE D . [ Delete TME [} Change [ Addition
NAME ESTOK, FRANK NAME
STREEY ADDRESS | 25676 CORBUSIEUR DR. STHEET ADDRESS
CIvy-ST-2Pp MELBOURNE FL 32935 CIY-sT-2P
TIME D [ Datete ME O change [ Addition
HAME ESTOK, FRANK T NAME
STREET ADDRESS } 1609 AVOCADOC AVE. STREET ADDRESS
CITY-ST-7IP MELBOURNE FL 32935 £y -ST-21P
TMLE [ petete e D) change [ Addition
WAME. L — e —_— e e NAME L L L - .
STHEET AQDRESS . STREET ADDRESS
oY -ST-7P ’ CITY-SE-2IP )
TITLE 1 Delete TITLE [Jchange  E7J Addition
HAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-$1-21P CITY-ST-2IP
TITLE [ Delete THMLE ] Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CiTY-S1-71P . CITY-S1-ZIP .
TME ) ] Detete TMLE - [3 Change - [ Addition
NAME HaMmE
STREET ADDRESS STREET ADDRESS
Ciry-St-29 CITY-ST-21P

12- | nereby certify that the information supplied with this filing gdoes not qualify for the exemption stated in Section 119.07(3X3), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true agd’accurgte and that my signature shall have the same legal effect as if made under oath; that 1 am an ofiicer or director
of the corporation or the receiver or trustes empowe
changed, or on an attachment with an S, P

SIGNATURE:

to

acute thig report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
?;We powered, .
7 i) > 2
% L LA Aol sap 2950798
. 7 ——

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phang #




