2004 FOR PROFIT CORPORATION

FILED
May 19, 2004 8:00 am

- ———

1. Entity Name

. _,ANNUAL REPOBT (AB)
DOCUMENT #§P03000132094 b

TIM HILL SOFFIT & SIDING, INC.

Secretary of State

04-28-2004 90279 014 ***150.00

Principal Place of Business

COCOA

4041 GRAPEHILL STREET .

Mailing Address

4041 GRAPEHILL STREET
COCOA FL. 32926

- 66222846

2. Principal Place of Business

3. Mailing Address

QI

Suile. Apt. #, elc.

© Suite, Apt. 4. etc. MOORE CR2E034 (11/03)
City & State Ci!y.& State 4, FEI Number Appiied For
q (OS[) \ Net Applicable
Zp CQ“'}"W Zp Ceunuy 5, Certmcate of Status Desired | ?:;.ngﬁunal
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
W:iél:;li' ggEEET‘"LL STHEET .. Street Addrass (P.0. Box Number ia Nol Acceblable) — o
COCOA FL 32926
City FL [ Zip Code

the obligations of registered agent.

SIGNAT_'URE

8. The above narmed entity submils this stalement for the purpose of changing its registered olffice or registered agent, or bath, in the State of Fiorida. | am {amiliar with, and accept

furs. typea o priniac naeme of apont and tine ¥ (NOTE: Ragratered Agent Siphiture required when renslating) DATE
9. Blection Campaign Financing $5.00 May Be
N Trust Fund Contritndtion. Added ta Fees
10, OFFICERS AND DIRECTORS | RER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE - p ‘ 7 Delete TME [3 Change [ Addition
NAME HILL, HARGLD T NAME
STREET ADDRESS | 4041 GRAPEHILL STREET STREET ADDAESS
tiy-s1-2P  |COCOA FL 32026 CATY-ST- 2P
TME VP 1 pelete TLE [ change ] Addition
HAME ELSMORE, WAYNE § L
STREET ADDRESS (865 SOUTH LAKE ROAD STREET ADDRESS
cy-51-2p° ~TCOCOA FL 32796~ =+~ e et O ST P e - SV SR
ne ' O Detete TRE Ochange [} Addition
NAME MAME
| STRECTADDRESS | T 0T vm mm m - = = e s o ool SIRETADDRESS [t 0 e e e e -
CITY-ST-2P - o JE cr-st-z@ [ - . P —— I 1
e 7 Defete TIE Ochenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-§1-2P CITY-ST-2P
TILE 2 Delets me [J Change [ Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
Cmy-51-2p l cy-st-ze
TTLE [T pelete TINE [} Change ] Addition
we - : NAME -
STREETADDAESS | . = : SIREET ADORESS
orv-srze | 00 - cTy-st-z2 - .

indicatad on this repon or supplemental report is true an

changed, or on an attachment with

SIGNATURE:

12. 1 hereby cerlify thal the information supplied witk this filin g does nol qualify for the exemption stated in Section 119, 07(3)(&) Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director

‘of the corporation or the receiver or trustee empowsred to execute this repoﬂ as required by Chapter 607, Florida Statutas: and thal my name appears in Block 10 or Block 11 if
address, with alt cther like empowered.

_ o3-yzy

Daynme Phone #




