2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 09, 2004 8:00 am

DOCUMENT # P02000108490 Secretary of State
1. Entity Nam
COrKéTi\E WALL SYSTEMS, INC. 01-09-2004 90067 006 ***150.00
Principal Place of Business Mailing Address
1072 SEACREST DR 1072 SEACREST DR
PORT CHARLOTTE, FL: 33948 PORT CHARLOTTE, FL 33948 24000353
s v L0 R A
Suite, Ap!. #, efc. Suite, Apt. #, etc. 01072004 Chg-P CR2E034 (10/03)
City & State City & State ' 4, FEI Number Applied For
54-2082632 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 Eg'ggaf;’;“o"al
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

. - s e I .- = e

"BEISNERBRYAN'S -
1072 SEA CREST DR - Street Address {P.C. Box Number is Not Acceptable)
EELEGMERETFL 32948 -

f;w-l- Chavletie, FL 22948 YRR FL [770m

.B. The above named entily submits 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
~*#he obfigations of registared agent.

SIGNATURE - i
Signature. lyped or printed name of regisiered agant and Litle i} applicable. (NOTE: flegisiered Agenl signalure required when rainslaling) DATE
FILE NOWII FEE 1S $150.00 ’ 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT [ petete TILE ) O change [ Addition
NAME BEISNER, BRYAN NAME
STREET ADDRESS | 1072 SEACREST DR STREET ADDRESS
chy-s1-21p PORT CHARLOTTE, FL 33948 CITy-S1-2IP
TILE 0s - [ petete TITLE [ change [ Addition
NAME BEISNER, AMY"* NAME
STREET ADDRESS | 1072 SEACREST DR STREET ADDRESS
CITY-ST-71P PORT CHARLOTTE, FL 33948 CY-ST-Z0P
TTLE [ pelete TITLE (O Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS )
OTYIgEEgp et T e — : omIsTIIR T = = = =
TITLE 3 Detate TILE [ Change [ Acdition
NAME 7 NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CiTY-57-21P
TITE i [ Delete TME [ change  [J Addition
NAME - . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cry-St-ap
TALE [ petete THLE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repoert or supplemental report is frue and accurale and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
of the carporation or the receiver or irustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attgchment with an address, with afi other like empowerad.

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalg Daytima Phona #

SIGNATURE: 228 are /ém 7 ooy Jv/-628-371




