v FILED
2004 FOR PROFIT CORPORATION Apr 16,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000110946 : 04-16-2004 90080 028 ***150.00

1. Entity Name

SCREENS PLUS INC

Principal Place of Business Mailing Address

7811 15TH AVE NW 7811 15TH AVE NW 94053023

BRADENTON, FL 34209 BRADENTON, FL 34209

s s LR R

Suite, Apt. #, etc. Sufte, Apt. #, .
ite, Apt. # ¢ pL.# etc 04122004  ChgP CR2EO34 (10/03)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zi Countr Zi Cou i
e Lty e niry §. Cerlificate of Status Desired O $8'75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MARSHALL, KENNETHW ~ — - - T - e — - - - ——
7811 15TH AVE NW Street Address (P.O. Box Number fs Not Acceptable)

BRADENTON, FL 34209

City FL ‘ Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

ige

SIGNATURE
Signature, typad of printed name of registered agent and title if applicable, {NOTE: Registared Ager:t signalure required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9, Election Campa\gn Elnancmg $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Addedto Fees
0. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e CheSid - 1 Delete T [ Charge L Addilion
HAME Ko trth 2 F n ﬂrLS‘j‘\A‘/l HAME
stReET ADORESS 261 L 44 Ao s STREET ADIRESS
ev-ste (S (Al ~ey 209 CTY-§T-2
TTLE [J Delele TILE [J change [ Addition
NAME : HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2/P
T [ Delete TIE {Jchange [ Addition
NAME - HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST- 29
e . ) . [ Delete Tme [ change ] Addition
IAME - - ce— = RenaME. - “ - _ o
STAEET ADDRESS STREET ADORESS - -
CITY-5T-ZP CHTY-§1-21P
MLE ’ - [ Delete TME [ change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHTY-ST-2IP City-5T- 2P
TITLE [ Delate TIME [J Change (3 Additian
HAME HAME
STREFT ADDRESS STREET ADDRESS
oImy-ST-2P CITY-ST-2IP

12. | hereby certily that the information supplied with this {Hing does nol 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 signalure shall have the same legal effect as it made under oath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an ad {

SIGNATURE: 2 " | Y- )R-04  F4(- 795-88Y¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phang #

of the corporation or the receiver oF Irustes empowered
|

w7




