'

2004 FOR PROFIT CORPORATION

FILED
Jul 08, 2004 8:00 am

' ANNUAL REPORT (AR) i Secretary of State
[y
DOCUMENT # P03000129104 06-16-2004 90011 002 ***550.00
1. Entity Name p :
HANA VINYL SIDING. INC.
Principal Place of Business. Mailing Address VB w— -
2259 QAK ST. : 2259 DAK ST.
.LJECKSON\_'ILLE FL 32204 ﬂgCKSONVIlJ_E FL 32204
2. Principal Place of Bu:sine,ss 3. Mailing Address ’m’m‘ m Im m Immﬂ llm ”Iﬂ Wl l“! “mm m‘\ Mm
Suite, Apl. #, etc. Suite, Apl. #, elc, MOORE CR2E034 (11/03}
City & State City § State 4. FE| Number, Applied For
‘ 2203 ?3 0bb Not Applicable
Zo * Country LU Country 8. Cenficate of Status Desired L] gese-zg' Addional
. . N F - ' . L ammem et ia emewms . ma-ae o FORREQUISD . f
T T&. Name snd Address ol Current Reglstered @nm 7. Name and Address of New Ragistered Agent
- L. 1. Name . . .
; {
’2‘559 S(‘)lTKGSJT. ! Strest Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32204 i
. l’ City F L Zip Code

8. The above named enbity submits this stalernani tor the purpose of changing its registered olfice or registered agem, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SGNATURE

Seghsiure, ypad or prnted name of ragusisrad agent and 1ite ¢ apphcable. {NCOTE: Regmiored Ageni signatuss requwed when remslaing) DATE

8. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added 1o Foes

A e DY
QOFFICERS AND DIRECTORS

10. 5 ! 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TME Pt [ Detete e : Olchange [ Addition
NAME LEE, SUNG J NAME
STREET ADDRESS | 2259 OAK ST. STREET ADDRESS
CITy-s1-7P JACKSONVILLE FL 32204 CiTY-S1-2F
TME ' 71 Detete TIE [ Change [T Adaition
NAME ‘ NAME
STREET ADORESS K STREET ADORESS
cy-St- 2P em— e - JCY-SI-DP e = = i
e O pelete e O cnmge [ Addition
NAME L F we .

~ STREET ADDRESS [ === Semr m - — = == W~ STREEN ADORESS |~ — . == = _
CIYY-5E-DP corv-51-2p .
Tne O peiete TME O Chenge  [] Adkiition
RAME i NAME ' :
STREET ADDRESS STREET ADDRESS
oY-ST- 7P cmy-§T-19
THLE P [ pelete TME [JChange [ Addition
NAME : NAME
STREET ADDRESS " STREET ADDRESS
CITY-S1-2P CIn-$1-1F
THTLE {3 Detete - TmE O change [ Additien
NAME NAME
STREET ADORESS . STREET ADDRESS
oIY-S1-2P N oY -S1-1P
12. | hereby certify that the information supplied wilh this fiing does nat qualify for the exemption stated in Saction 119,07(3)(i), Florida Statutas. | further centity that Ihe inforration

indicated on lfg_is reporl of supplemental report is true and accurale and 1hat my signature shall have the szme legal eflect as if made under oath; that | am an officer or direcier
af the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Flarida Siatutes; and Lhat my name appears in Block 10 or Block 11 i

changed, of on an attachment with an address, with allrother like empowered.
/. Surg T (en 49K
U Cata 7

SIGNATURE:
) 'PED OR PRINTED NAME OF SIGHMING OF FICEH OR DIRECTOR Daytimg Phone #




