FILED

2004 FOR PROFIT CORPORATION Mar 11, 2004 8:00 am
ANNUAL REPORT — Secretary of State

DOCUMENT # P01000122496 03-11-2004 90019 008 ***150.00
1. Entity Name
BE SURE HOME IMPROVEMENTS, INC.
Principal Place of Business Mailing Address
9137 COLLEGE PARKWAY 111311 COLLEGE PARKWAY
#1 ‘
FORT MYERS, FL 33919 US FORT MYERS, FL 33919  US
F e SEEEE VAR RIS RV
Suite, Apt, #, etc. Suite, Apt. #, atc. 02032004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number o Applied For —
e T ) ) 26-0013784 ) Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired (] ?g':?qm:m"a'
6. Name and Addreas of Current Reglatered Agent 7. Name and Address of New Raglstored Agent
N —
MARTINE, DARREN J Rt A DTN )
2616 SW 46TH ST. Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33904
City FL ! Zip Coda

8. The above named entity submits this statoment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad apgent and tite if applicatie. (NOTE: Registared Agen! signature required whern restating) DATE
FILE NOW!!l FEE IS $1 50.00 9. Election Campalgrl Fl'nancing ss_oo May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O Addad to Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE P O pelete TIE O change [ Addition
NAME MARTINI, DARREN NAME
STREET ADDRESS | 2616 SW 46 ST STREEY ADDRESS
cImY-ST-ZP CAPE CORAL, FL. 33914 CITY-ST-ZiP
TILE VP [ valets e O change [ Addition
NAME MARTINI, SUSAN NAME
STREET ADDRESS | 2616 SW 46 ST STREEY ADORESS
B Crmy-sT-21P CAPE CORAL, FL 33914 - | cY-53-2P . R o T
TmE ' 3 Delete TME O thange (] Addition
NAME NAME :
STREET ADDRESS B STREET ADDRESS
cmy-ST-ZIP CiTY-81-21
TMLE O petete TME CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
emy-ST-2p cny-81-zip
T LJ Delete TME ) Change [ Additien
RAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-21P CIfY-5T-2IP .
TmE O pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-7IP CIy-ST-ZIp

12. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)((), Florida Statutes. | further certify that the information
indicated on this repont or supplementat report is trus and accurate and that my signaturg shall have the same legal effect as if made under oath; that 1 am an officar or director
of the cerporation or the receiver or trustee smpowerad 1o exscute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: ; /wz:/,(, [/0»/ /D‘iﬂ'ﬁew;

SKINATURE AND TYPED OR PRINTED OF 8 OFFICER QR DIRECTOR




