. +2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000120268
1, Entity Name ) F!
R & R VINYL SIDING OF FRANKLIN COUNTY, INC. LED
— . _ 04 Jmi -5 py g g5
Principal Place of Business Mailing Address OE
90 10 ST 90 10ST , : TQ CRETARY
APALACHICOLA, FL 32320 APALACHICOLA, FL 32320 ALLAGAS
e SR R IHIIHHIII
Suite, Apt. #, etc. Suite, Apt. #, etc. 61052004 Chg-P CR2E034 (10/03)
City & State City & Slate ¢ 4. FEI Number Applied For
‘ 04-3725611 Not Applicable
Zp Country Zp . Country 5. Certificate of Status Desired [ gggg‘ Additonal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent

Name

SMITH, RONALD E
9010 ST Street Address (P.O. Box Number is Not Acceptable)

APALACHICOLA, FL 32320

City FL Tpr Code

8. The above 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

the obligations of registered agent. — - ....1
-ﬂ:H_iLﬂ b ’::il_.i1414
. "'1"

SIGNATURE 150
Signatura. typed or printad name of ragistered agent and title it applicable INOTE: Registersd Agent signatura reguired when fennstaung)
1
¥ FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Confribution. (] Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P [ pelete TITLE ?El‘ﬁ NG [] Chenge [ Addition
HAME SMITH, RONALD E NAME "?q;}.; t :. ne- Sire fhy
STREET ADDRESS | 90t 10 ST STREET ADDRESS G SO
ony-5-2F | APALACHICOLA, FL 32320 CITY-5T-2P /;tfzfa,((,y/(g/a FL SR 320
TTLE v B velete me [ Change [T Addition
NAME THOUROT, MICHAEL NAME
STREET ADDRESS | 90 10 ST STREET ADDRESS
CiTy-5T1-2IP APALACHICOLA, FL 32320 CITY-ST-2IF )
e VP B oetee e D Crnge [ Addition
NAME CARROL, TINA NAME
. STREETADDRESS | 90 10TH ST. STREET ADDRESS
CITY-ST-ZIP APALACHICOLA, FL 32320 CITY-S7-2IP
TME 3 Delete TME [T Change  [J Additicn
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST- 2P
TILE 7 Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STRLET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [T Delete TIMLE [ Change [ Addition
NAME NAME
$TREET ADORESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corparation or the receiver or trustee empowerad 1o execute this repoert as required by Chapter 807, Ficrida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: % B2 g5 S2F

SIGNATURE ARD TYPES OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




