- - Ay

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} - - Jan 29, 2004 8:00 am

DOCUMENT # P03000116296 - - - Secretary of State
. E
1. Entiy tame 01-29-2004 90019 037 ***150.00
SCREEN ROOMS. BY PETER.QOLSEN, INC.
Principal Place of Busingss Mailing Address
202 PELICAN DRIVE, NE 202 PELICAN DRIVE, NE
B}éLM BAY FL 32907 EgLM BAY FL 32907 q q U U 5 51 4
D s GRS E
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
4
City & State City & State 4. FE! Number /| Applied For
i-2. 1] 22§89 Not Applicable
zp Country op Country 5. Certificate of Status Desired O gg';’gl&?s;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e . . o Name L . e
1ngHg| Lé_g\DllcE(E)FI;DCSsl%LEES A ESQ Street Address (P.O. Box Number is Not Acceptable)
SUITE 1
MELBOURNE FL 32940
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 cbligations of registered agent.

SIGNATURE

Signature. typed of printed name of registered agent and title il apphcable. (NOTE: Registered Agent signature required when reinstating) DATE
9. Flection Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 13
TITLE 3 Detete TmE (3 Change [E/Addition
NAME NAME
STREET ADDRESS STREET ADDRESS Pe'-’-ep'z l 9 i5 - e
CITY-ST-2P CTY-ST-2IP s E)aun (__' 324907
TILE [ Detate TITLE { O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE (2] pelete THLE [JChange  [] Addition
= NAME —— T i L e e e it Mk i S —ar = = NAME— -— —— e s - - — m e N S e Sg——— -
STREET ADDRESS " - STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ palete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP ] CITY-ST-ZiP
TTLE [3 pelete TILE [J Change  [3 Addition
NAME § NAME
STREFT ADDRFSS STREET ADDRESS
CHTY-ST-ZIP CITY-5T-21P
TITLE {1 Delete TITLE [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the inforrnation supplied with this filing does not qualify for the exempiion stated in Secticn 112,07(3)(i), Florigda Statutes. | furiher certify that the inforrmation
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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬁ/k Q“.’Fer O/sen 1z IOL/ (3@0722-&(&7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




