FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

DOCU MENT # P01 000062739 04-28-2004 90229 012 ***150.00
1. Entity Name
KERR'S HOME IMPROVEMENT, INC.
Principal Place of Business Mailing Address l 4 0 1 073 l
433 NORTH CENTRAL AVE. 433 NORTH CENTRAL AVE.
UMATILLA, FL 32784 UMATILLA, FL 32784
Suite, Apt. #, elc. Suite, Apt. #, etc. 04202004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FE! Number Applied For
59-3727803 Not Appiicable
- = —
Zp Courtry B Country 5. Certificate of Status Desired O $8‘75 '?dd't'onal
Fee Required
6. Name and Address of Currant Registered Agent . . .. 7. Name and Address of New Registerad Agent P
Name
KERR, DAN L -
433 NORTH CENTRAL AVE. Street Address (P.0Q. Bex Number is Not Acceptable)
UMATILLA, FL 32784 .
P
\ ‘ . City FL | Zin Code
8. The above named erim'ﬁﬁ'!\u rh'r§s this gtatemept igrthe purpdse.of changing its registered office or registered agent, or both, in the State of Florida. { arn familiar with, and accept
the atligations of registepédfagent, /‘Z SN :
._SIGNATURF\[ i 1 i . . £ ?*2 7‘%/ .
Lo S\g"atuﬁ'. typed o firinted name of registered agent ana e if applicable, i (NOTE. Reg:stered Agent signature reguired when rainstating) N 4 DATE
Codb e .
FILE NOW!l! FEE IS $150.00 9. EIectiog.Campaign EJnancing - §5.00 May Be
... After May 1, 2004 Fee will be $550.00 Trust fund Cantribution. a Added to Fees :
— - . e . A ., — Pa— - - - - -- . /‘ - - - - o e e - -
10: - | . OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ' (3 Delete TINE ’ : O charge [ Addition
NAME . | KERR,DANL . - MAME ;
STHEET ADDRESS | 19548 TWIN PONDS RD STREET ADDRESS
emy-sT-2P < [ UMATILLA, FL 32784 ) chy-sT-2p
TTLE ? : - O3 Detete - TILE r L [ Change [ Agdition
NAME T : NAME
STREET ADDRESS oL STREET ADDRESS P
CITY-57- 2P : oITY-ST-2P K
TITLE O Delete TITLE P 4 [JChange  [J-Acdition
CwiME ™ — - - - - C R e — - N . ae — R
STREET ADDRESS - " STREET ADDRESS ‘
CITY-8T-2IP +f chy-st-2p
TITLE e 7 Delete TITLE [J Change [} Addition
NAME . ' '
STREET ADDHESS SIREET ADDRESS
CITY-ST-2P GIW-S}I\F
THLE [ Delete THLE [ Change [ Addition
TEAME HAME
STREET ADDRESS STREET ADDRESS . ) .
CITY-ST-2P : . CITY-ST-2IP .
TIHE . : : O patate J-Tne [ Change [ Addition-
NAME R ' HAME - B
STREET ADDRESS ! . ) STREET ADDRE_SS . .
Y- sT-IP ’ T CITY-$1- 2P
12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further centify that the information
indicatad on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if rmade under oath; that # am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgr h all other lika empowere
fi
SIGNATURE: f
AND TYPED OR PRINTED NAI

Apr 28, 2004 8:00 am

—i



