2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 05, 2004 8:00 am

DOCUMENT # P03000136706

1. Entity Name

GARY HYATT SIDING & MORE, INC.

ecretary of State

04-05-2004 90064 011 ***151.00

Principal Place of Business

670 E. HILLSBOROUGH AVE.
FLORAHOME FL 32140

Mailing Address

670 E. HILLSBOROUGH AVE.
FLORAHOME FL 32140

2. Principal Place of Business 3. Mailing Address

I

i

il

Suite, Apt. #, etc. Suite, Apt. #, ete. MOORE CR2E024 (11/03)
City & Slate City & State 4. FEI Number Applied For
20’0 4/0?'3@ Not Applicable
Zp Country dp Country 5. Cenificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

" BARNES & JAMES, P.A,
2629 BLAIR STONE RD.
TALLAHASSEE FL 32301

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

City

Zip Coade

FL

the obligations cf registered agent.

SIGNATURE

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 familiar with, and accept

'

Signature. typed of printed name cf registered agent and i if applicable

(NOTE: Registered Agent signaturs regquired when reinstating}

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11

TITLE P 1 Delete TITLE [ Change [ Addition

NAME HYATT, GARY W NAME

STREET ADDRESS | 670 E. HILLSBOROUGH AVE. STREET ADDRESS

CITY-ST-ZP FLORAHOME FL 32140 CITY-ST- 7P

TILE VP [ Delete TITLE [J Change ] Addition

NAME * HYATT, DANNA NAME

STREETADDRESS | 670 E. HILLSBOROUGH AVE. STREET ADDRESS

CiTY-ST-2IP FLORAHOME FL 32140 CITY-ST-ZiP

TLE VP 7 Delete TILE [J Change [ Addition
“MME— ~—HYATT, MARK~= - ~— = - -« - = - -- p WME - -- e e o= e

STREET ADDRESS | 7130 CARDINAL ST. STREET ADDAESS

CITY-ST-2F  fFLORAHOME FL 32140 CITY-ST-2P

TITLE [ Delete TILE [ Change 3 Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-57-21p

TITLE 1 Delete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CiTy-ST-2P CITY-ST-ZP

e [ Delate me [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

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

red.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. ! further cerlify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shail have the same fegal effect as it made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Black 11 if

U304 36 659-2%5F

|}

Changed, ar on an attachment with an ﬂddfess‘ with all oth like empct
SIGNATURE: . & TARY lU lluaH'
NATU D PED QR i} [E OF SIGHING OFFICER OR ECTOR
N b

Date Dayiime Phane #




