.~-2004 FOR PROFIT CORPORATION

j ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000065352

1. Entity Name

R & R SCREEN, INC.

e Jan 28,2004 8:00 am
2z Secretary of State

01-28-2004 90006 039 ***150.00

Principal Place of Business

PO BOX 947
LITHIA FL 33547

Mailing Address

PC BOX 947
LITHIA FL 33547

2. Principal Ptacg of Businfss

[0 4 il [6{

o S 997

I

AR

I

Suite, Apt. #, etc.

[ Sute. Apt. #. etc. MOORE CR2E034 (11/03)
City & Stat — City & State — 4. FE! Number Appiied For
e i { .
I a La Do F/A 01-0681719 e fomieaie
"? : Country ~4 Country o - $8.75 Aaditional
. 3 5 (/ 7 ?DS SV) 5. Cerlificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— Name

SAJKO, RICHARD T
10025 ALLEN RD
LITHIA FL 33547

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed of printed name aof registered agent and ttie d appleable.

{NOTE: Rogislared Agent sigrature reguired when rainstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Delete TRLE [ Change [ Addition
NAME SAJKQ, RICHARD P JR NAME
STREET ADDRESS [ 10025 ALLEN RD. STREET ADDRESS
CITY-ST-2IP LITHIA FL 33547 CiTY-5T-2IP
TITLE VP [J Delete TIME CIchange [ Addition
NAME COLLING, RYAN NAME
STREET ADDRESS (5217 LETHA PINECREST RD. STREET ADDRESS
ITY-5T-2IP LITHIA FL 33547 CITY-ST-2IP
1ITLE 7 Delele TMLE O change [ Addition

- -NAME: ol 13 e e e e e - e ot =t =B NAME e i o — % e mT = E e e i rmaime e e e

STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-$T-2IP
TITLE [ cetete TITLE [ Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
1ITLE [ Delete TITLE {_]Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-sT-2Ip CITY-ST-2IP
TITLE [ belete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHY-ST-2IP

12. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this report or supplemental repory, is true and accurate and that my signature shall have the same tegal effect as if mage under oath; that | am an officer or director
of the comporation or the receiver or jfustee egipowered to executé this feport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment withyan agidr

SIGNATURE:

ered.

w

, with all otlfer iikg em|

SIGNATURE AND TYPED OR PRINTED MWE OF #NING OFFICER OR DIRECTOR

o 3T 437 1077

Qate Daybme Phone #




