2004 FOR PROFIT CORPORATION

: ANNUAL REPORT (AR)

DOCUMENT # P03000137440

1. Entity Name

SHERIDAN'S VINYL SIDING INSTALLERS, INC.

Principal Place of Business

901 25 STREET Nw
WINTER HAVEN FL 33881

Mailing Address

901 25 STREET NW
WINTER HAVEN FL 33881

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

FILED
Apr 14, 2004 8:00 am
ecretary of State

04-14-2004 90052 041 ***150.00

'i‘:lULO!.lU

BB

MOORE CR2E034 (11/03)

City & State City & Stale

4. FE! Number Applied For

52-2413219

Naot Applicable

Zip Country Zip

Country

n $8.75 Additional

: i .
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Heglslered Agent

7. Name and Address of New Registered Agent

e i e [ T U I

BUSH, GEORGE T.
205 AVE K
- WINTER HA EN FL 33880

-

X

L NAames ShetidgaT T T

T e e

Strest Addrass (P.O. Box Number is Not Acceptable)

99/ 45 Steeet N0

““inter Hpver

FL

ickizd

- B.” The above named enhly submﬂs this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept

$-9-04

- the obllgarWralefed agent.
S_IGNATURE

We. typed or pifnted name of registered agonl and sitle i applicabla.

(NOTE: Ragisterg Agenl signatura reguiracl when reinstanng} . DATE

9. Elsction Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

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

TIMLE PD oo O velete TITLE 1 Change  [C] Addition
NAME SHERIDAN, JAMES NAME

STREET ADDRESS | 901 25 STREET NW STREET ADDRESS

CITY-ST-ZP WINTER HAVEN FL 33881 CIvY-S1-2IP

TIMLE vD 1 elste TITLE [J Change [ Addition
NAME SHERIDAN, JESSIE NAME .

STREET ADDRESS {901 25 STREET NW STREET ADCRESS

CiTY-ST-2ZP WINTER HAVEN FL 33881 CITY-ST-2P

TLE O petete THLE [J Change  [7] Addilion
NAME' - ST m e e o e e e e MCNAME R U e e e
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE ’ 3 Delete ILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

TTy-s1- 200 IY-ST-2IP

TITLE O Delete TITLE I Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TME : [ pelete TTLE (] change [ Addition
NAME ' NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2F CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this repon or supplemental report is true anc¢ accurate and that my signature shall have the same legal eftect as if made under oath: that | am an officer or director
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 Block 10 or Block 11 i

changed, or on an attachment with an address, with all other ||

SIGNATURE: &Wd

empowered.

/ SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER QR DIRECTOR

7«93{

Daytme Phone #




