FILED
2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P0O3000117442 04-26-2004 91054 006 ***150.00
1. Entity Name )
FLORIDA ARCHITECTURAL PRODUCTS, INC.
Principal Place of Business Mailing Address o uuauys .
170 AIRPARK BOULEVARD 170 AIRPARK BOULEVARD
IMMOKALEE, FL 34120 IMMOKALEE, FL 34120
s s A ATERR VA A
1o AIZPARX DBoulevarDd 1% A IRPARK BouvLEVARD
Suite, Apt. #, elc. ~ Suite, Apt. #, etc. 04152004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied Fer
T MMOKALEE |, FL LmmocaLee, FL 20- b4L 307\ Not Applicable
.__321';”.1 - . "L . C?é“g;_ _ - ’Zgj‘f\'\{'i .- ,Cmgtgﬂ_..._. — 5. Certificate of Status Desired  _[] gg;gsql‘::’:c:ﬁ.mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name

WHITESMAN, GUY E

1715 MONROE STREET Street Address (P.0. Box Number is Not Acceptable)
FORT MYERS, FL 33901

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.

SIGNATURE
Signatura, lypad or printed nama of registerad agent ana tiie if applicabla. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution 0O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O palete TILE PresipenTt AND DyeEcToR [J Change [ Addition
NAME NAME BiuL TUCtKER
STREET ADDRESS STREETADORESS | 3820 13TH AVE
CITY-5T-7IP CITY-5T-2P NAPLES, FL 31w
TITLE [ pelete TILE SECRETA ﬂ-\j AND TREASVEER Ochange [ Addition
HAME NAME Hedtoe WLLEVAT
STREET ADDRESS SRETAORESS | {280 SW |42 (T
ciry-S1-2Ip CITY-ST-Zip puaAma FL 33l8"’i
ME e o - . [(psigte - . f vne . e~ ~ .. _[Jchangs _ [ Addition,
NAME HAME
STREET ADDRESS STREET ADDRESS
cITy-51-21p CITY-ST-2P
TRE [ Delete TILE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2ZIP CITY-ST-ZIP
TITLE [ petate TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-s1-21P CITY-ST-2IP R
e - s [ Detete TILE ' o U O change [ Addition
NAME , ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the irformation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certily that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as it made under ealh; that | am an officer or director
of the corperation or the receiver ot trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, wi thge like empowered.

SIGNATURE: &/,

GIGNATURE AND TYPED OR PRINTED NAME

Mice TuexEr Y-15-04  (233) 57- 2908

DIRECTOR Daa Daytims Phone #




