2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000136584

1. Entity Name

FILED
Jul 16, 2004 8:00 am
Secretary of State

07-16-2004 90012 035 ***150.00

SERGE'S HOME IMPROVEMENT, INC.

Principal Place of Business

995 TALL TREE COURT
WEST MELBOURNE, FL 32904

Mailing Acdress

995 TALL TREE COURT
WEST MELBOURNE, FL 32904

G

2. Principal Flace of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

07132004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEf Number Applied For
0 ~ O LowLqg Not Applicable
Zip -| Country Zip Country 5. Certificate of Status Desired 0 $8.75 Adaiional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MARK W.BOWMAN, CPA, PA_ . _ . - - = - S

700 N. WICKHAM:! ROAD o Streel Address (P.0. Box Number is Not Atceptable) B
SUITE 103

MELBOURNE, FL. 32935

City FL | Zip Code

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

SIGNATURE

Signatura, typed or printed name of registered agent and tke if applicable, {NOTE: Rlegisiered Agent signature required when reinstaling) ] DATE

FILE NOWIIl FEE IS $150.00

9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b}, F.S., the
Due by Saptember 8, 2004 Trust Fund Confribution. .. Addett to Fees corporation did not receive the pnor notice.
10. s QOFFICERS AND DIRECTORS  ~ ’ i A ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11
ME P (1 Delete N e O change [ Addition
NAME SIXTO, SERGE NAME ‘
STREET ADDRESS | 995 TALL TREE COURT STREET ADDRESS
CITY-S7-ZiP WEST MELBOURNE, FL 32904 CITY-ST-ZIP
TILE O Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omvstze | L I o} omv-st.zp I T e . O
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TiLE [ Delete TITLE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-ST-2P
THLE T 1 Celete TILE M change [ Addition
NAME LR * NAME
STREETADDRESS |~ ° v STREET ADDRESS
CITY-S7-21P T . - - - - 57-21P -

12. | hereby certify that the information supplied with this f|||ng does not qualify for the exemption stated in Section 119.07(3)i). Florida Sla!utes | further cemfy 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 “officér or diréctor
of the corporatlon or the'receiver or trustee empowerad 1o execute this report as required by Chapter 607 Florida Sta!utes and that my name appears in 8lock .10 °or Block 11 if
changed, br'on’an attachment with an address, with all other like empowered.

. ; ‘ D_
SIG N ATURE: SIGNATUREANS-TYPED OR #m‘en NAME @darﬁcsﬂ OR DIRECTOR 74{ 9 r/ l/

0 9833

Daytime Phona #




