| FILED
2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT

1. Entity Name 04-30-2004 90235 031 ***150.00
BAYWOOD VINYL AND CONSTRUCTION INC
Principal Place of Business Mailing Address
735 INDUSTRY RD 735 INDUSTRY RD JIVIG 14U
STE 101 STE 101
LONGWOOD, FL 32750 LONGWOOD., FL 32750 |
2. Principal Place of Business. 3. Mailing Address ’ ["m m IHII luﬂ m| ml nm “[ll Hm IEil ﬂm mﬂ mlm || [III
Suite, Apt. #, etc. Suite, Apt. #, elc, 03222004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Apphiad For
59-3748135 Not Applicable
Zp Country ap Country 5. Cedificate of Status Desired 0 ?8 -75 Additiona)
88 Required
8, Name and Address of Current Registered Agert 7. Name and Address of New Registered Agent
Name
GRANT, KINGSLEY E -
240 SPANISH AOK TR Strest Address (P.O. Box Number is Not Acceptable)
LONGWOOD, FL 32779 )
City FL | Zip Code
8. The above nared entity submrts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
ihe obligations of ragistered agent.
%+ SIGNATURE
i I Signeture, typad or primed nama of regisiared agent and tite if applicabla. {NOTE: Ragisterad Agart signature requined when reinstatiog) DATE
- FILE N I FEﬁ 1S $150. 9, Election Campaign Financing $5.00 May Be
Aftor'May 1% Fee m be 3350 00 Trust Fund Contributien. 3 Added 1o Fees
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TALE FD 2 Detete i /9/ 7 / p Bt Chenge L3 Addition
" NAME * { GRANT, KINGSLEY E NAME
" | »STREET ADDRESS § 240 SPANISH AOK TR STREET ADDRESS
“CirY- ST-2P LONGWOOD, FL 32779 CITY-51-7P
Tme sD o 11 Delete me v / </0 Bl Chenge [ Adition
HAME GRANT, EMILY M NAME
STREE? ADDRESS | 240 SPADISH TRAIL STREET ABORESS
CITY-§T-21P LONGWOOD, FL. 32779 CITY-5T-ZP
e 3 Detete e [ Change £ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2P CITY-ST-2IP
TME [ Delete " TmE [Jchanga  [7] Addition
RAME NAME
SYREET ADDRESS STREET ADDRESS
CeTy-ST-219 CITY-87-2P
TLE O velete TME [ Ctange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrY-ST-2P
TMLE O delete TIME [ Change | Addition
NAME NAME
STREET ADRIRESS STREEY ADORESS
CITY-ST-2P A CITY-SF-2IP
12. | hereby certify that the information supplied wit ptayality for the exemption stated in Section 118.07(3)(), Porida Statutes. | further certify that the information
indicated on this report or supplemantal repdlistras an accurate arid that my signature shall have the same lagal effact as if made under oath: that | am an officer or director
of the corporation or the receiver or trustegAiTy ute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an ag g wﬂh aII other hke erppowarad.
SIGNATURE: 4o WV ok AR L T
(' TYPED OR PRINTED NAME OF SIGNING OFFICEA OR INRECTOR Daytime Prone #
L =




