2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 30, 2004 8:00 am
Secretary of State

DOCUMENT # P03000126919

1. Entity Name

SOUTH BEACH WINDCW & DOOR INSTALLATION, INC.

01-30-2004 90062 005 ***150.00

Principal Place of Business

6025 RIVERSIDE DRIVE
MELBOURNE BEACH, FL 32951

Mailing Address
6025 RIVERSIDE DRIVE

MELBOURNE BEACH, FL 32951

4400584¢

2. Principal Place of Business 3. Mailing Address

ARG AR

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

01272004 Chg-P CR2E034 (10/03}
City & State City & State 4, FE!{ Number Applied For
&0 - 03 éé 0 3 3 Not Applicable
- % -
7ip Cauniry e Country 5. Cenrtiticate of Status Desired O $8.75 A_ddllional
Fee Required
6, Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Nama

_BOWMAN, CLARKE.. __
6025 RIVERSIDE DRIVE
TYELBOURNE BEACH, FL 32951

Street Address {P.0: Box Number is Mot Acceplablg) — —==s = — .

City

FLJ Zip Code

B. The above named enlity submits this slatement for the purpose of changing its registered offlice or registered agent, or both, in the State of Porida, | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

.

Signare, iynad of pnnled narmg of registered agent and titie if applicable.

{NOTE: Registered Agent signatura raquired when reinstating)

DATE

FILE NOWI!!l FEE IS $150.00

9, Election Campaign Financing

$5.00 may Ba

After May 1, 2004 Fea will be $550.00 Trust Fund Contribution. Added o Fees

10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e 3 elete TILE [ 3 crange [ Additian

v Nawg d [QYRﬁ;\BOwY“Qh .

STREET ADDFESS sreeTaonaess | fp ORAS™ Ky vers ide Drive

oe-ST-29 CiTY-51-21P 'Yw ibourne ’Bmd,, . {)'(_, 3295}

TILE O Delate M D ... . Ochange (R Adaition

NAME NAME [,Ull\lclm SIY\PHF-.

STREET ADBRESS STREETADDRESS | &7 /s Aoz et

Cv-51-2P CITY-$T-27 e lbouy ne. Reach, Fe. 3375/

TITLE 3 petete THLE O Change [ addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-5T-0P

THE O Delete TILE [ Change [ Addition
JMAME e L e e e RONAWE b - f— ——

SIREET ADDRESS STREET ADDRESS ' "

CITY-ST-ZIP CITY-ST-ZIP

TMLE [ Delete TILE [ Change [ Adilion

NAME NAVE

STREET ADDRESS STREET ADDRESS

CHY-§1-2P cIy-S1-21

THLE [ Delete TITLE [ cnange [T Addiiion

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certifK_lhat the informaticn supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statules. | furthér cerlify that the information
i

indicated on 1

s report ot supplemental report is trug and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director

of the corporation or the receivar or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: _ CQ0nL Pron__
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

(22lon 831-a5).95%

Date Daytins Phone »




