2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
May 10, 2004 8:00 am

DOCUMENT # P03000126306

1. Entity Name

SPECIALTY EXTERIORS, INC.

Principal Place cof Busingss

4529 CHUMUCKLA HIGHWAY
SUITE C
PACE FL 32571

Mailing Address

4529 CHUMUCKLA HIGHWAY

SUITEC
PACE FL 32571

2. Principal Place of Business

J090 C(hacles 0 .uJe

3. Mailing Address

H020

Clharles 0}&::1?,

i

Secretary of State

05-10-2004 90450 009 ***150.00

[HE

Suite, Apt. #, etc Suite, Apt. #, ete. MOORE CR2E034 {11/03)
ity & State — Ay & State -~ 4, FE! Number Applied For
%CLO@, - ’/ oce. rb 7 4’ 7 9 ' ll'b Not Applicable

Zip Country

32{7!

Zi%1.§7 I

Country

s

5. Certificate of Status Dasired 0

$8.75 additianal
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DANIELS, DOVER D

4529 CHUMUCKLA HIGHWAY
SUITEC

PACE FL 32571

Name o Co- -

Strieli dress (P.O. BO] Number ii Not Acceptabie) [.e’

City p&LQ_

FL

3557 |

the obligations of regOGred agent.

SIGNATURE

8. The above named enmy submits this staternent for the purpoge of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

N/

5|gnaturs typed or printed name of registered agent and tite f apphcable.

(NOTE: Registared Agenl signatura required when reinsiating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

10. QFFCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE D L [ Delete TITLE - mChange {1 Addition
- NAME DANIELS, DOVER D HAME ) .

STREET ADDRESS | 4528 CHUMUCKLA HIGHWAY SUITE € sTReT aooRess | Q20 C’/\ﬂ:ﬂlﬁs C;p.bl =

envstzP | PACE FL 32571 oiTY-si-2 Pace FL 31571

HILE 7 Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CilY-ST-2 CITY-ST-2IP

TIMLE m C De!ele TMLE [ change ] Addition

NAME T T T T e “NAME — T T e e e —-

STREET ADBRESS STREET ADDRESS

CIY-51-2I CITY-ST-2P

TITLE [ palete TITLE [ Change  [J Addition

NAME NAME

STAEET ADDRESS STREET ABDRESS

CITY-5T-2IP CITY-ST-2IP ]

TITLE [3 Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-§T-21P CITY-ST-7IP

TNLE 7 pelete me [ change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY- 5T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not guality 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 shali have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an address, with all other like empoyvered.
SIGNATURE: /\Q -1 -0 8503393917




