2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 04, 2004 8:00 am

DOCUMENT # P03000116028 Secretary of State
1. Entity Name
02-04-2004 90024 025 ***150.00

TRUE-LINE REMODELING, INC.
Principal Place of Business Mailing Address
P.C. BOX 430599 P.O. BOX 430599
BIG PINE KEY FL 33043 . BIG PINE KEY FL 33043 J2UULERD
us us ‘ . o

Suite, Apt. #, etc. Suite, Apt. #, etz. MOORE CR2E034 (11/03)

City & State City & State 4. FElLNumier Applied For

.l 0 - ﬁj Vyééé. Naot Applicable
Zp Country ap . Countey 5. Cenrificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= - o —— e A e —

Name -

——— = —— . - L - - - - - -

ngF;EAILIuEE'T‘#%MDES]\‘,JE Street Address (P.0O. Box Number is Not Acceptable)

BIG PINE KEY FL 33043

City FL Zip Code

8. The above named entity subshits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name af registered agent and iitle if applicable. (NOTE: Registered Agenl signatura required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS I 1. . ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
me PRES ' : O pelete TLE ' [ Crange 3 Addition
NAME VERELINE, JAMES J NAME
STREET ADDRESS |62 PALMETTO DRIVE STREET ADDRESS
CiTY-ST-2IP BIG PINE KEY FL 33043 CITY-ST-21P
TIIE VP ' ] Delete TME [ change {1 Addition
NAME WILFONG; JOYCE M NAME
STREET ADDRESS |62 PALMETTO DRIVE STREET ADBRESS
GITY-ST-ZIP BIG PINE KEY FL 33043 ’ CITY-ST-2IP
TITLE O oeiste TITLE [TFchange [ Addition
SHAME =~ —= | = — = e - - - - e NAME ™™ = { == == =— = - - —— R T e p— - ———— -
STREET ADDRESS : STREET ADDRESS
CITY-57-2IP CIY-ST-21P
TITLE 3 pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P : CITY-ST-2IP
TITLE 3 delete TilLE [ Change . [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE 0 Detete THLE [ Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this ﬁEing 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 oath; that  am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Biock 11 if
changed, or on an attachment with an address, with all othar like empowered.

SIG NATU RWM%;#WER OR DIRECTOR @\92 DaZﬂ Ué ‘?OF??’Z . “S'.s- 77




