2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILE

1. Entity Name

COVERALLS HOME IMPROVEMENT,

DOCUMENT # P03000131860

INC.

Principat Place of Business

1864 QAK RIDGE AVE.
GRAND RIDGE FL 32442

Mailing Address

1864 OAK RIDGE AVE.
GRAND RIDGE FL 32442

TIVRJIVLG

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, eic.

D

Apr 16,2004 8:00 am
ecretary of State

04-16-2004 90070 029 ***150.00

1

BARNES AND,JAMES, P.A.
2629 BLAIR STONE RD.
TALLAHASSEEFL 32301

X

MOORE CR2E034 (11/03)
City & State City & State 4. FEINumber  &AN Applied For
20 — ODHA159 9 Not Applicable
Zip Country Zip Country 5. Cerlificate of Siatus Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
S ——— - . R . Name

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

City

Zip Code

FL

the obfigations of registerel agent.

.

SIGNATURE

B. The anove named entity submits this statement tor the purpose of changing its registerad office or registered agent, or both, in the State of Florida. { am familiar with, and accept

(NGTE. Ramislarea Agenl signature requrad when renstating)

DATE

Signature. typed or printed name of registered agent and fitle d applicabie.

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

EFICERS AND DIRECTORS

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

TTLE P : . [ pelete TILE [ Change ] Addition

NAME NELSON, GARY L NAME

STREET ADORESS | 1864 OAK RIDGE AVE. STHEET ADDRESS

CITY-ST-21P GRAND RIDGE FL 32442 CITY-ST-2IP

THLE 3 Delete e [ Change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-S7-2IP CITY-ST-2P

TITLE [ Detete TRLE O Change  [J Addition
= Sf o m oo e—— Te e e e e e R N i - i

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TiLe [ Delete TITLE [ Change  [] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ' GTY-ST-IIP

THLE O pelete e CYchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Iy -ST- 2P CIIY-ST-2P

me 1 Detete T [JChange L] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

EIY-ST-2P CITY-5T-2P

SIGNATURE:

12. | hereby cerlify that the information supplied with this filing does not qualify 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 shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

gso
J«Q«\-—-—ﬁ lL/r%/oq ¢g2-/443%
SIGNATURE AND TYPED OR anw OF SIGNING on:lc\n OR DIRECTOR Date Daylime Phore #




