2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 30,2004 8:00 am

DOCUMENT # P02000033861 ecretary of State
1. Entity Name
04-30-2004 90306 027 ***150.00

R & D REMODELING AND INSTALLATION, INC.
Principal Piace of Business Mailing Address
5203 SHIRLE AVENUE ' 5203 SHIRLE AVENUE -
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210 .

Suite, Apt. #, efc. Suite, Apl. #, eic. ; MOORE CR2E034 (1 1/03)

Ciy & State . City & State 4. FEI Number Applied For

* 01-0649350 Not Applicable
Zp Country Zp R Country 5. Certificate of Status Desired Od $8'75 ﬂ}dditional
. Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name:

?EgépghrgEEHYAi?/ENUE Street Agdress (P.O. Box Number is Not Acceptable)
- JACKSONVILLE FL 32210

City FL Zip Code

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

3 tfie obligatior ~f registered ~aegt.

"SIGNATURE oy - e = : - -

Signature. typeu; pm;uec-;l;mtaf regj»m;led agen! and Iillglih{:pﬁcab!e (NOTE: Registered Agent sigrature required when reinsianng) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contributicn. O Added to Fees,
10. . QOFFiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO. (1 pelete TME [3 Change [ Addition
NAME KNAPP, RICHARD D NAME
STREET ADDRESS | 5203 SHIRLEY AVE $TREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32210 CITY-ST-2p
TITLE [ pelete TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
THLE O oetete TLE [CJcrange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CITY-ST-IIP
TITLE [ Delete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
ME ] Delete N R [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-57-2P
TITLE [ petete A TTE [J Change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2P

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! furiher certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same lkegal effect as if made under oath: that | am an officer or director
ot the corporation or the receiver or trustee empowered 1o execuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 17 if
changed, or on an attachment with an address, with alrpther like empowered.

SIGNATURE: *QL,LA»Q el S 290

SIGNATURE AND TYPED GR PRINTED NAME OF SIGRING OFFICEHOR DIRECTOR Date Daytme Phone #




