FILED

2004 FOR PROFIT CORPORATION , Feb27,2004 8:00 am

~ 7~ ""TANNUAL REPORT —-———————=  Secretary of State
DOCUMENT # P030001 39408 L 02-17-2004 90031 014 ***150.00
1. Entlty Name
COQOLEY WINDOW & PATIO ROOM, INC.
Pringipa) Flace of Business | Malling Addrass -
6659 WHITFIELD ROAD 6659 WHITFIELD ROAD 6 B 4 U _3 5 3 3
MILTON, FL 32570 MILTON, FL 32570 )
S e R A
Suite, Apy. #, ete. Suiita, Apt. #, elc. 02072004 Chg-P CR2ED24 (10/03)
City & State City & Slate 4. FEI Number _jApofied For
S% - NANONS [Nt Appicabie
Zip Couniry Zip Country " . $8.75 agditional
, 5. Certificate of Status Desired M| Fee Required
8. Name and Address of Current Registered Agent 7. Name and Addross of New Aeglisterad Agent
Name
FITZGERALD, J.PAUL ESQ. . . T P =
6839 CAROLINE STREET Streét Address (P.O. Box Number is Not Acceptable) =
-|-MILTON, FL_32570
P 2t s TS s 2 bt e wnes = e v_?*i‘,“‘_“:—z'm‘;‘—-:“‘f’j,‘% e G e R £ S s e S, e
City - FL 1 7ip Code
8. The above named entity submits this statement for the purpose of changing s registered office or registered agenrt, of both, in the State of Florida. | am famiiiar with, and accept
tha obligations of ragistered agent. -
SIGNATURE .
e, typed o peinted nasme of reg apent B thiy it INGTE: Regisiwed Agent signaure recuiied when reingiating) v l:h\TE
FILE NOWII! PER IS $150.00 8. Blectlon Campaign Financing $5.00 May Bo
Qfter May 1, 2004 Feo will be $350.00 Trust Fund Conwribution, O Adoedto Fees
- r
10, * Lt QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TLE + 4D O Delete e [ Change [ Adgition
NABR . "] COOLEY, RANDY HAME
STREET ADORESS | BBSS WHITFIELD ROAD STREET ADDRESS
CTY-ST-19 MILTON, FL 325870 CiTY- ST-TP
TmE - O oeket THLE Flchange [ Agdition
L T RANE
STREET ADDFESS. | . STREET ADDRESS
chestap, |t trry- S1.1p
me 3 Dekets THLE ‘ Dchnge [ Addiion |
WNE Y KA
STREET ADDRESS STREET ADORESS
CITY-$T-0p CTY-ST-2P
o - 0 elee mE C ST T - Ol change — (J Addition | ~
NAME NaME
STREET ABDRESS STREET ADDRESS
CTY-ST-2P | CTY-$T-2P
TILE 2 Delera TILE O Ciange [ Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITy-5T-29 Giry-ST-218
ME O peits TITLE . [JcChinge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-DF CTY. ST-BP
12. I'hershy cerliy that the information suppiled with This filing does not qualify for the exernption stated In Section 118.07{3X1), Florida Statutas. | lurther certily that the information
indicated on this rapon of supplamental report is true accurata and that my signature shall have the same legal eltect as if made under oath: that | am an officer or diractor
of the corporation o the receiver or trustes smpowerad to execute this repon as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 of Block 11 if
changed, or on an attachmen with an address, with ail other like empowered,
SIGNATURE:M%&LQ@M PANDY G COOLEY 2-10-04  850-675-2600
snaruRs avo D O PRINTED MAME otu:u oR Doty Tayisre Fhone
LS -




