FILED
2004 FOR PROFIT CORPORATION Mar 08, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P03000007439 Secretary of State
1. Entity Name 03-08-2004 90047 047 ***150.00
E&R EXTERIORS INC.
Principal Place of Business . Mailing Address
%626 GREAT PINE LANE NORTH 5626 GREAT PINE LANE NORTH
JACKSONVILLE, FL 32244 JACKSONVILLE, FL 32244
S G 1A 0 AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02032004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
S 5? -O5&I43 2 Not Applicatle
— P Country el = Oty e -~ Cnticate of SidtE Desiad 'd“‘*?eﬁe:zgmmmm -
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
HAMPTON, ERIC
5626 GREAT PINE LANE NORTH Strest Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32244

™

Fakd City Zip Code

: FL |

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

SIGNATURE
Bignatune, typad or prinked name of registared agent and title if applicabla. (NOTE: Registorad Agenl signatura requinsd when raingtatng) CATE
FILE NOWI!l FEE IS $150.00 8. Flaction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. U} Addad o Fees
10, ’ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ pelete FITLE i O change [T Addition
RAME HAMPTON, ERIC MAME
STREETADORESS | 5626 GREATPINE LANE N STREET ADDRESS
CITY-5T-2P JACKSONVILLE, FL 32244 CITY-ST- 28
TME VST T beteta TMLE " [ClcChenge  [J Addition
NAME HAMPTON, KATHRYN L NAME
STREET ADDRESS | 5626 GREATPINE LANE N STREET ADDRESS
cry-st-of | JACKSONVILLE, FL 32244 CiFY-ST-7P )
TME 7 etete TME [T Changs ] Additien
“NAME - e e e e o  —— il -NAME - — e s L e = - — - —
STREET ADDRESS STREET ADDRESS
oY-S1-2P - CITY-ST-2P
TITLE L] oelete me [ change 7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY -ST-21P CIy-st-2p
Tne [ peket g [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CITY-ST-2P
TINE < ' [ Detets TRE [ change  [J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-21 CIFY-8T-ZIP

12. | hereby certify 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 raport or supplemental repert is true and accurate and that my signature shall have the same legel effect as if made under oath: that | am an officer or director
of the corporation of the receiver or trustee empowaraed to exacute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

' oy é/@/ Jost IS T

Caytime Phone §




