2004 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

e
DOCUMENT # P03000129882 et .
1. Entty Name FILED
ART NOYES DOORS AND TRIM, INC.
04 SEP 20 P 207
Principal Place of Business Mailing Address SKC"‘ 1 T j‘;; ;‘ Loowadd | é‘
P.0. BOX 3073 P.0. BOX 1073 AMES f‘f"ri L ‘i'?’h A
INVERNESS, FL 34451 US INVERNESS, L 34451  US TALLARASS: e
T e W R
Suite, Apt. #, eic. . Suite, Apt. #, etc. 08192004 Chg-P CR2E034 (10/03)
City & State City & Siate 4. FEI Number Applied For
: 02-0712037 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O fese gesq 33;"’"31
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name -
CORPORATION SERVICE COMPANY R -
- 4201 HAYS STREET ©~ —— T ¢ Sireet Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL I Zip Code

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

SIGNATURE
Sgratise, typet of (rinted name Of fegisiarad agent and Lia it applicable. (NOTE: Ragpistarod Agent signature raquired whes nemstating) . DATE
) . 8. Election Campaign Finarncing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. a Added to Fees
10. . OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D - o [ Delete e . ) - [Ochange e Addition
e NOYES, ARTHUR J .. NAME ’R.,...\A D. Qisco -
STREET ADDRESS | 1640 SKYLARK TERRACE { sweeranoness | ey Sou.ru oTC De
onv-s-zp | INVERNESS, FL 34450 ov-siar g geedess | Fl-Jyysd
THLE {1 Delete me (CdChange [ Adgition
HAME HAME
STREET ADURESS : STREET ADDRESS
CITY-ST-4P CITY-SE-2IP
TME O velete TME e | lChange [ Addition
NAME NAME o '..._”_*”:]4 1 3 .__n — = s
; oy =
STREET ADDRESS STREET ADDRESS 03724 04--01027--005  #%51.25
CITY-SF-2P CAY-ST-2P
TmE e _ - Oocee . . J me I . . e+ e aw[Ochange [ addition-
HAME : NAME
STREET ADDRESS | STHEEF ADORESS
CIFY-ST-ZP CITY-ST-3P
THLE : [ Delete TINE [O change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-BP ' CItY-ST-2P
113 ] Delete TME [ Change  J Addition
NAME AN =
STREET ADDRESS STt s T . STREEF ADDRESS
GiTY-St-2p R CITY-ST-2P -

12, i hereby certify that the information sybiglied 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 report or supplementalireport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the empowered to execute this report as required by Chapter 607, Florida Sta!ules and that my name appears in Btock 10 or Block 11 if
changed, Or on an attachyn n agdress, with all other like empowered, -

'SIGNATURE:

Ff.z.s/o-/ JS52-341-0575"

NAME OF, OFACER Oft DIRECTOR [0 Dayima Phonhs #

S Fregai0cal)l



