FILED

2004 FOR PROFIT CORPORATION Feb 02, 2004 8:00 am

ANNUAL REPORT

Secretary of State

02-02-2004 90014 015 ***150.00

DOCUMENT # P02000134307
EXCEPTIONAL EXTERIORS, INC. -

> A e

W

Mailing Address

1891 HEARTLAND DR
FT. WALTON BEACH, FL 32547

Principal Place of Business

1891 HEARTLAND DR
FT. WALTON BEACH, FL 32547

O

2. Principal Place of Busingss 3. Mailing Address
77 £ Alder Avenve | €. . Gox S296
Suite, Apt. #, efc. Suite, Apt. #, etc. 01132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Apptied For
F+ UJB\ {—5\’\ M FL— Uiceu ”‘e (/-(" ) 3' ]OL{ 3433 Not Applicable
Z'i% 2547 (:ec);z;y lODS > Zj‘% 2578 Ociig:g l 005> §. Certificate of Stalus Desired [ ?ggfq L"I’;f:;“""a'

6. Name and Address of Cumrent Regl d Agent 7. Name and Address of New Registered Agent”

Name - ~
GROVES, WILLIAM Groves, Wilhiam

1891 HEARTLAND DR Street Address (P.O. Box Number is Mot Acceptable)

FT_WALTON BEACH, FL 32547 _
27E Oder Mvenve

City

Fr Wsltem Bch ___FL |55y

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

the opligations of regisiered agent.
'
SIGNATURE v

[ =27 o

Signalura. lyped er printed naTe of regiete-ed agand and 1ie f applicanla. | .

(MOTE: Ragsstared AQemt 8ignalurc requrcd when reinatalng)

DATE [

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Etection Campaign Financing * -~ -* $5,00 May Be
Trust Fund Contrisution.' )

- Added to Fees

0. < T OFFICCAS AND DIRECTORS

1, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11

TRE D . - N 3 peste TTLE Presi dent gﬁhange [ Addition
NAME GROVES, WILLIAM RAME & roves, Whilidng

STREET ADDRESS | 1891 HEARTLAND DR smeTaes | 27 E Rrlder Guenve

OTY-S-7 | FT. WALTON BEACH, FL 32547 CTY-5T1-20 Fr wWallenm v 32547

TME [J Deters TME [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-21P CITY-§7-2IP

e O pelete TITLE O Change [ Addition
RAME ‘ NAME

STREET ADDRESS frm s = oo o — oo |R-STREETADDRESS.| _ . _— e . _ e

CITY- 1. 2P CITY-5T-21P

TTE T Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CTY- 572 CITY-ST-7P

TLE O pelete TME [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TINE [ peete TIME O change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P crry-st-2p

12. | hereby certify that the information suoplied with this tiling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
accurate and.that my signature shall have the samse legal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or trustee empowered to execule this report as required by Chapler 607, Fiorida Statutes: and that my name appears in Block 10 or Block 111

indicated on this report or supplemental report is true an

changed, o on an attachment with an address. with ail other like empowered.

SIGNATURE: W

-27-99

SIGNATURE AND FYPED OR PRINTED NAME OF SIGNING OFFICER OR THRECTOR

Darc Dayt:me #honc *




