2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000074034

1. Entity Narme

REIDARS WINDOWS, DOOR & TRIM, INC,

Principal Place of Business

4629 PANORAMA DRIVE
HOLIDAY FL 34690

Mailing Address

P.O. BOX 3745
HOLIDAY FL 34690

2. Principal Place of Business

Y629 fgbzuomma, Az

3._Mailing Address

L0 floxe 3795

Suite, Apt. #. etc,

Suite, Apt. #, etc.

FILED

Apr 16,2004 8:00 am

ecretary of State

04-16-2004 90115 013 ***150.00

240443930

LT

JIIER

SHIVELY GEHALD W
4629 PANORAMA DRIVE
HOLIDAY FL 34690

[

MOORE CR2E0Q34 {11/03)
City /'s (;7 City & State / 4. FEI Number Applied For
L/ / “L Sl f.,f: <. 202063678 Not Applicable
an iry Zp Country i : $8.75 Additional
5 Vé ?d /12;5&0 3;/4 ? 0 &S o 5. Ceriificate ot Stalus Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— —- .. - . - - Name

Street Address (P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

the ohiigations of registered agent.

SIGNATURE

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 Florida. 1am familiar with, and accept

Signature, typed or primed name of regrstered agent and titie T appiicabte.

{NOTE: Registerad Agent signature required when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00

May Be

Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ petete e { Change [ Addition

NAME SHIVELY, GERALD W NAME

STREET ADDRESS | 13617 MEASOW GREEN LANE STREET ADDRESS

cry-8T-2p | HUDSON FL 34669 CITY-ST-2IP

TITLE ] Deete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-$T-2P

TNLE [ pelete TLE O change [ Addition
CHAME-= ¢ e T R e s - — - NAME -° —— | === e - e = e - - - a i

STREEY ADDRESS STREET ADDRESS

CITY-ST-21P oITy-3T-2IP

TITLE T pelete TITLE [ Change [ Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7IF

TMLE O oerete THLE (JChange (T mddition

NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-$T-2P CITY-ST-2IP

Tme [ peete Mme Clohange {1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-71P

changed, or on an attachmeni with an address

SIGNATURE:

empowered.

Jf/’a—//é/f//[/z

ag;)ea r?g S/d

%/@

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered,jo execute this report as required by Chapter 607, Florida Statutes; and that my name

with ther i

in Block 10 or Blcck it

SIGNATuRﬁND TVPED oh PRINTED Nm?( OF SIGNING OFFICER OR DIRECTOR

Dale Dayiime Phane #




