FILED
2005 FOR PROFIT CORPORATION Feb 18, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000122200 il 02-18-2005 90045 006 ***150.00

1. Entity Name
DENNY'S SOFFIT AND SIDING INC

Principal Place of Business Mailing Address q 0 D l 9 7 3 5

2760 ALLEN HILL AVE 2760 ALLEN HILL AVE
MELBOURNE, FL 32940 MELBOURNE, FL 32940
g SR ARV TG
CArF
Suite, Apt. #, ete. Suite, Apt. #, etc. 01192005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
: ji-327086Y 49 Not Applicable
<P Country Ze Country 5. Ceriificato of Status Desired [ Ei;’fq Additional
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Nama

GRIGSBY, DENNY ~
2760 ALLEN HILL AVE Street Address (P.O, Box Number is Not Acceptabla)
MELBOURNE, FL 32940

City FL l Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglistered agent.

SIGNATURE
Signature, typed of printed narme of registated agert and titls if applicable. (NOTE: Aegisterad Agen sgnatine required when ranstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. 0O Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delets TINE [Jchange [ Addition
NAME GRIGSBY, DENNY NAME
STREET ADDRESS | 2760 ALLEN HILL AVE STREET ADDRESS
CITY-ST-ZP MELBOURNE, FL 32940 SIY-5F-2P
HILE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P : CITY-ST-ZP
TITLE O Delete TIFLE [Jchange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-ZF - - : - - COITY-ST-2P .-
TILE £ Delete TINE [ change [ Acdition
NAME HAME
SIREET ADDRESS SIREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TIME [ oelete TILE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TME [ oefete TME [ change [ Addition
NAME NAME .
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-§T-7IP

12. | 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legat effect as if mada under oath; that | am an officer or director
af the corporation or the receiver or trusles empowered to execute this report as reguired by Chapter 807, Flerida Statutes; and thal my name appears in Black 10 or Block 11 if

changed, or on an attachment with.ar addrass, with all otherlike empowered.
SIGNATURE: = -/5
Date Daytme Prong ¢

T2/ 75 /NGy 3



