2004 FOR PROFIT CORPORATlON

FILED

Lzagreats ~-ANNUAL REPORT i - o £S
DOCUMENT #P03000134855 , ecretary of State
1, Enfity Name - ==+ ~ 0T - 04-30-2004 90270 017 ***150.00
CENTSIBLE SIDING INC
Principal Place of Business Mailing Address
2992 N. 38TH AVE, 2992 N. 38TH AVE. JIV TV
MILTON, FL 32583 MILTON, FL 32583.

T e e DK ORI ARRERER
Suite, Apt.#, etc.  ____ _ Suite, Apt. #, atc. . - 01262004 Chg-P CR2E034 (10",03)_ e
City & State City & State FEl Number Applied For

go ) \f//) S‘O% Not Applicable

Zip Country Zp Country 5. Certificate of Staws Desired | gi'g?qgf:;m"a'

§. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

SPRAGUE, JAMIET

2092 N_._3BTH AVE. Slreet Address (P.C. Box Number is Not Acceptabie)

MILTON, FL 32583

s e —— e . - _ o Gy -Zip Code )

FL-

the obhg atlons of reglstered agenl

SIGNATUF’IF

8, The abgve named emny subm:s this statement for the purpose of changing its reglslered offlce of registered agent, or both, in the State of Florida. | am familiar wilth, and accept

|
{

_:_-j- Signalure, typed or printed nama of registered agent and lite it appheabla.

{NOTE: Regislered Agent signature requirsd wnan reingtaning)

DATE

. FILE NOWII FEE I$'$150.00.
After:May 1, 2004 Fee wnll be 5550.00

- 9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be,
Added to Feas

10. OFFECERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TE «|PD 1 vetete TIME coTT [l crange [ Addition
ne | |-SPRAGUE, JAMIE T NAME

| STREET ADDRESS:, 2992 N.38THAVE..: .~ - s - ...} - STREET ACDRESS. s .
crv-5r-7f T | TMILTON, FL 32583 © ™7 T o T s e e oy gt e o N - T e e
TIME ‘ O Delete e, . [J:Change>" [ A
NAME NAME
STAEET ApDRESs'|” Tt . STREET ADDRESS |- —— = svmomemm mnn e e e - N .
CITY-ST-2P CITY-5T-2P
e [ oelete TITLE [O Change [ Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP CITY-ST-2IR
TITLE O oelete TITLE 3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS

OMY=ST- D =t o i s e e it RS P | — ee L s s e
TME ] oelete TITLE O Change  [] Additien
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-§T-2P
TTeE 0 Detste TIME [Jchange  [] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P

changed or on an alta

¢¢_,

SIGNATURE

LA

12 ¢ hereby certify thal the information sucplied with this filing does not qualify for the exemplion stated in Section 119.07(3)1). Fiorida Statutes. | further certify that the information

- < indicated on (his report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
1of the corporation or the receiver or trustee empowered 1o execute this repor as requued by Chamer 607 Florida Statutes; and that my name appears in Block 10 or Block 11 if
t with an agdress. wnth)all other like empowered.

Daytime Phana #

Apr 30, 2004 8:00 am



