‘\‘

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 09, 2004 8:00 am

DOCUMENT # P03000024537

1. Entity Name

COUCH'S WATERPROOFING INC.

Secretary of State

01-09-2004 90070 Q11 ***158.75

Principal Piace of Business
2864 POLLAKAVE.NE. - . ..
PALM BAY, FL. 32905 ,US;-_

L { *

Mailing Address

2864 POLLAK AVE. N.E.

PALM BAY, FL 32005 US

g

2. Principal Place of Business

r7e.

3. Mailing Address

SBRmL

2400052
L

il

Suite, Apt. #, etc. Suite, Apt. #, etc.

01052004 Chg-P CR2E034 (10/03)
City & Staie City & State 2. FEI Number ' Applied For
5’/“ 45— 775-7 é Not Applicable
Zp Country Zip Country 5. Cenlficafe of Status Desired E Eeae-gesqlﬁgﬁma!
6. Name and Addrass of Current Regisierad Agent 7. Name and Addresa of New Registerad Agent
Name

COUCH, VICTQR J ||
2864 POLLAK-AVE. N.E. —
PALM BAY, FL 32905

Strect Address (P.0. Box Number is Not Acceptable)— ——

t

City

FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE V/'Cﬁf' TCA#&A,ZZ Yills,

office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

/Z/VZ/MI LPL Tan 6% sq

Signature. typad or printed name of reg:sterec agart and Ltle if applicabie,

(NOTE: Registerad %ﬂamw requrad when reinstating)

DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may ge
After May 1, 2004 Fee will be $550.00 ° Trust Fund Contribution. Added to Faes
R OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PSD 1 Delete e p y ) Bchange [ Addition
NAME COUCH, VICTOR J i NAME Cacee ) Victer DT
STREET ADDRESS | 2864 POLLAK AVE. NE. SRETORESS |2 §4 % Fo /I8 K AVE. V&,
unv-si-2p | PALM BAY, FL 32905 G- §T-2P 2/ By, ol FRATIS
TLE O Detete e Vs i DOlchange [ addiion
NAME NAME D Wl K Deber h
7 e A
STREET ADORESS sweeTooress (R, Ao/im i pye. A/.E,b #
CITY-5T-2P CTY-ST-2P Pafi?? BRy, </, 32925
7 7
Tme [ pelete Tme [JChange [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS |
CITY-ST-2P CITY-ST-2P
TILE [ pelete TITLE [Jchange [T Addition
NAME, _ _ . - - s i e - e - - e e s
STREET ADURESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Detete TILE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- S7-2P CTY-57-2F
TILE [ petete TILE [l charge [ Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SF-ZP CITY-ST-2P

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 infermation
indicated on this repori or supplementa report is true and accurate and that my signature shatt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee ampowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Dae Daytme Phone &

changed, or on an attachment an gddress, with all other like empowered.
SIGNATURE: Aﬁé foweelm Yo For T lovichtr — Taw P09 4079045755

D OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

e T . R



