2004 FOR PROFIT CORPORATION -

ANNUAL REPORT (AR)

- FILED

DOCWMENT # P03000123588

t. Entity Name
TE'S HOME REMOLDELING & REPAIR INC

— Jan 30,2004 8:00 am
1 Secretary of State

01-30-2004 90079 020 ***150.00

Principal Place of Business

14100 SW 22 ND PLACE
DAVIE FL 33325

Mailing Address

14100 SW 22 ND PLACE
DAVIE Fl. 33325

— - = W Rg

2. Principal Place of Business 3. Mailing Address

LTI

\I

LN

Suite, Apt. #. etc. Suite, Apt. #, etc.

e I B

HUTCHESON, MARTIN W
14100 SW 22ND PLACE
DAVIE, FL 33325

. MOORE CR2ED34 {11/03)
City & State City & State 4. EE! Number - Applied For
- M 03—7 8‘9 b;\ Not Applicable
Zp Gountry 2ip Country 5. Ceriificate of Staius Desired M $8'75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e i ST e e i - . _Name

i A — e L s .

Street Address (P.Q. Box Number is Not Acceptable)

City Ziy Codle

FL

the cbligations of registered agent.

SIGNATURE

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 Forida. | am familiar with, and accept

Signature, typad of printed name of registered agent and title d applicable

(NOTE: Registered Agent signalwre requirad when reinstating)

DATE

of the corporation or the receiv;
changed, or on an aftlashrps

ith an address, wiys gl othgr like ermpowered.

SIGNATURE:

9. Election Campaign Financing $5.00 may Be
Trust Fung Contribution. Adidled to Fees
10. QFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS ANDO DIRECTORS IN 11
TITLE PS 7 pelste TITLE [ Change  [] Additicn
NAME HUTCHESON, MARTIN W NAME
STREET ACDRESS (14100 SW 22ND PLACE STREET ADDRESS
CITY-ST-2IP DAVIE FL 33325 CITY-ST-21P
TITLE O pelete THLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-8T1-2IP
ms O eete THILE [ change [ Addition
*| ~NAME = - s —enE e = WNAME - P UV PR .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Dalete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
THLE 3 pelete TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2P
TiTLE [ cetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SY-2P
12, | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information

indicated on this reporl or supplemental report is true and accurate and that my signature shail have the same legal etfect as if made under oath; that t am an officer or director
r or trustee empowered 10 exacute 1his report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

Sy Y233242

& OPFICER OR GIRECTOR

/ /Li e
! 77 Date Dayume Phone ¥




