2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000117237

1. Entity Name

ESTES HOME IMPROVEMENTS AND REMODELING, INC.

Principal Place of Business

1 PINE RIDGE FREE- TRACE
DESTIN, FL 32541

Maiting Addsess

1 PINE RDGE TRER: TRACE

DESTIN, FL 32541

FILED
Jun 29, 2004 8:00 am
Secretary of State

06-29-2004 90001 026 ***163.75

VIUUJALITY

4 Pive piDée RAE SF’?\’ME ,
Suite, Apt. #, etc. Suile, Apt. #, etc. 06162004 Chg-P CR2E034 (10/03)
Cny & Slate ; City & State 4. FE| Nymber Applied For
T”r "r’a‘BOLh% Not Applicable
Zip Country Zip Count . i $B_75 Additional
%251 OUALEDS gq_ 8. Certificate of Status Desired Eu}/ Peo Roquired
6. Name and Add of C Regigtered Agent 7. Name and Address of New Registered Agent

[ N :

- e ——— -

._-..> Narﬂe’gq]- 15 - .

Street Address {P.O. Box Number is Not Acceptable)

SPIEGEL & UTRERA, PA
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

Zip Coge

City FL

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

the obligations of regigtered agent.
o -23 -0
DATE

- SIGNATURE SPIE&Q—- 4 JTREPA P A,

Signate, lypéd or printed name of registered agent anct (e apphcable.
i D . il

(NOTE: Regisiered Agent signaturs requred when renstaing)

FILE NOWII! FEE IS $150.00

0 In accordance with s. 607.193(2)(b), F.5., the
Due by September 8, 2004

9. Election Campaign Financing $5.00 may Be
17| corporation did not receive the prior notice.

Trust Fund Contribution, Added o Fees

10. . . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11

TITLE PD 7 pelee TILE [Jchange [ Addition
NAME ESTES, JAMES T NAME

STREET ADDRESS | 1 PINE RIDGE TREE STREET ADDRESS

ohY-sT.2¢ | DESTIN, FL 32541 CITY-§T-2P

TME STD [ oelete mEe [1Change [ Addition
NAME ESTES, KIMBERLY R NAME

STREET ADDRESS | 1 PINE RIDGE TREE STREET ADDRESS

cmy-s1-2¢ | DESTIN, FL 32541 ) CITY-§T-2P

TIE Ooetee ~ § e [ Change  [] Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CAY-ST.2P ., _ . } ) CITY-ST-2P

TILE ’ O nelete LE ) - o T [dcarge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-4P CITY-ST-72P

e . O Delete TE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADURESS

CIyY-ST-2P Cay-S1-2P

TE O Detete TLE [Jchange [ Addition
RAME NAME

STREET ABORESS STREET ADDRESS

CITY-ST-2IP CIT¥-ST-47

12. 1 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
indicaled on this report of 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 of the receiver or trustee empowered to execute this report as reguire¢t by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an adachment with an address. with all other like empowered. ( >
SIGNATURE: (L5 4 R30f 350- 53

‘_

LES

(TURE AND TYPED CR PRINTED NAME OF SIGNING OFACER OR INRECTOR




