2004 FOR PROFIT CORPORATION

~_ ANNUAL REPORT (AR)

DOCUMENT # P03000011527

1. Entity Name

GULF BREEZE CUSTOM INSTALLERS,

INC.

Principa! Place of Business

4168 MADURAFIVE' = 3
GULF BREEZE FL 32563 -

Mailing Address
4158 MADURA FIVE

GULF BREEZE FL 32563

us

2. Principal Place of Business

5680 &L Breez e PR WY

3. Mailing Address

5680 Gulf Brerze PrY

Suite, Apt. #, etc.

Suite, Apt, #, etc.

FILED
Feb 25, 2004 8:00 am
Secretary of State

02-25-2004 90033 020 ***150.00

([

[

MOQRE CR2E034 (11/03
Sut o Suite 1o (11/03)
Clty at — CLW tale 4. FEI Number Applied Far
—é Breeze FL é Breecae FL QN -059%7% | Not Applicable
le Country an ountry . . 8.75 Additional
23 L3 Stl r\‘J'OfOS @ R4 3 § <o 5. Certificate of Status Desired [} ?ee Hequirec;nona

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" ZEHR, DANIEL R
4158 MADURA FIVE
PENSACOLA FL 32563

—

Name

C——

—

e

e

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

City

FL

Zip Code

B8 The above named enmy submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

2/20 /2o

(NOTE: Regsstered Agent signature required when reinstating)

DATE

Trust Fund Centribution.

9. Election Campaign Financing

35.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Delets TITLE [ Shange  [3 Addition
NAME ZEHR, DANIEL R NAME
STREET ADDRESS 4158 MADURA FIVE STREET ADDRESS
CITY-ST-ZiP GULF BREEZE FL 32563 CITY-51-2P .
TITLE VP O delete TIILE [ Change ] Addition
NAME ZEHR, LYNN M NAME
STREET ADDRESS | 4158 MADURA FIVE STREET ADORESS
CITY-5T-ZIP GULF BREEZE Fl. 32563 } CITY-ST-2P
e Se ¢ retoaxr ¥y [ oelete THILE f:l Change 3 Addition
M. o | BVHRAGHT, TJames. & . o o _ Ao g - Dt e ——— o o e
swecraocress | 2 x f b Cre ek wood AT STREET ADDRESS
CITY-ST-ZP Navarre, F{ 325 & CITY-ST-2iP
TTLE [ peiete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P " CITY-ST-2IP
TITLE [ pelete " TITLE I Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TME [ peiete TILE ' O Change [ Addition
NAME T NAME .
STREET ADDRESS STREET ADDRESS
CITY-SF- 21 CITY-ST-2IP

12, | hereby certify that the information supplied with this flizng
incicated on this report or supplemental report is true an

of the carporation or the rec
changed, or cn an attach

SIGNATURE:

With an adg

e empowered.

-ap tesident

does not gualify for the exemption stated in Section 119.07(3)i). Florida Statutes. { further certify that the information

4 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ver or trustee empow:relcld 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if

esg, with all other
o~

2f20 /2oy S50 b 448

Date

Daytime Phone #




