2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # PO3000097157
1. Enity Nare ecretary of State
EEEs
AGAPE DRYWALL & WINDOWS INC. 04-26-2004 90542 014 **¥138.73
Principal Place of Busingss Mailing Address
6411 16THST N 6411 $16TH ST N
SAINT PETERSBURG FL 33702 SAINT PETERSBURG FL 33702
us us
Suite. Apt. #, etc. Suite, Apt. #, etc. MOORE CRZE034 {1 1/03
City & State City & Stale : 4. FEI Number Applied For
XO=05 L/ 75_5 A Not Applicable
Zip Country Zip Country " . $3_75 Additional
5. Certificate of Status Desired v Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - Name - — R . . . .
e e e s = = W e — ISR LA S L < e m—— R —

MCKINNON TERRY M SR

6411 16TH ST N Street Address (P.O, Box Number is Not Acceptable)

SAINT PETERSBURG FL 33702

City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligaticns of reg*slerer*-awﬂm -

- . - -

SIGNATURE 22 = . A I oY ~R0 — 01/
‘ﬁ;namm. typed of prinw - [NOIE: Ragisteraq Agent signature reguired when rainstabng) 7 DATE
9. Election Campaign Financing $5.00 may Bs
Trust Fund Contripution. O Added to Fees
“OFFICERS AND DIRECTORS 1. ADDITIONS ] CHANGES TO OFFICERS AND DIREGTORS TN 11
[ Detete e \'- ) change K] Aadition
NAME MCKINNON, TERRY M SR NAVEE MEKiIvNoN , Barbarae A
STHECT ADGRESS |6411 16TH ST N STHEET ADDRESS ét/” -/ 67"' 57
omv-s-2¢ | SAINT PETERSBURG FL 33702 arvsi-r iSain7 feTer Sburg Fl 33702
TITLE [ Detete TTLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP LITY-ST-2IP
CTME e e o L CDoeste. . _ Fmme_ .l - L — e : [ Change... -1 Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-ST-2IP
TLE ] Delete TITLE [ Change  [[] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST- 7P ' CITY-ST-ZIP )
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TMLE (3 Delete TILE [ Change [ Addition
NAME NAME *
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP l CITY-ST-ZIP

12. | hereby certify that the information suppilied 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 or supplemental report is true and accurate 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: V" gy /. /77 A

SIGNATURE AND npsn’oymmn NAME OF SIGNING OfFFICER OR DIRECTORA d Date Daylime Fhone #




