- FILED 2
May 17, 2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} ..

DOGUMENT # P03000140641 Secretary of State
1. Entity Name 04-26-2004 91289 023 ***150.00
EDWARD MCINTOSH SIDING, INC
Principat Place of Business Mailing Address ' Co ] VUL &G
9751 ALOHA LANE - 9751 ALOHA LANE. L 104
PENSACOLA FL 32526... .- ' PENSACOLAFL 325626 - - - !
. i ; -
e | {1
Suite, Apl. #, elc. : . Suile, Apt. #, etc. . MOORE .CRZE_OSA' {14/03)
City & State City & State 4. FEi Number L Applied For
-~ . . . W%__ Qﬂqpé ; 7 Not Applicable
Zip . Counlry: Zip Gaunlry 5. Certificate of Status Desired (] ?g‘g?q;gmnm
- . .B. Name and Add of Current-Regl d Agant —=u - oo = T '7_'Naﬁ‘i¢an3"“‘ of New Regist ‘Ang- -
- i Name
- MONTOSHEDWARD -~ . -« = = g
PENSAC_OLA FL 32526
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice of registered agent, or both, in the State of Fiorida. | am familiar with, and accept
tha otligations of registered agent. '

SIGNATURE

Signatura, lyped of preiac namé of regedered agent and Ll # agphcable {NOTE: Regisienss Agent mgnatee requiracd when renstanng} DATE

L . . ‘9. Election Campaign Financing , . $5.00 may Ba
- S © - TestFuhd Conribdtion, -, . [1  "Added to Fees

Bl aDepartmentof Statéal -- 0 e el T S e e L eeanTe
10.~ - -~ OFFICERSANDOIRECTORS - Bl ™ = ™™ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me [P [T Doese mE . [ Change [T Addition
aME" " [MCINTOSH, EDWARD [
SFREET ADGRESS | 9761 ALOHA LANE STREET ADORESS . i
emest-2p ) PENSACOLA FL 32526. C e e - f-crvesroe : : :
me " ] Detete g [ change [ Addition
RAME NAME :
STREET ADDRESS $TREET ADDRESS . P
E-“:C“V-ST-ZP“'A:&—F————-—--'——.=' Femw = s aam = T c“‘,_-sr_ﬁp'-ﬁ-"'f-f:.-' = mm e e T T S 3 g

FTLE . 7 petete e [ Change [ Addition
RAME NAME : X
STREFTADDRESS-[———— = =" '~ = ¥ . e e - - & e = R o TREET ADDRESS [T L e —t— rie e e s 8 meeeee—em F e .
eestw | o o Aewsee

| e ) L O Delete me O charge ] Adgilion
HAVE Ty ' NANE ;
STREETADORESS | STREET ACDRESS
CTY-ST-2P - CITY-S7- 2P
TTLE ‘ : t [ Belere TINE [ Ctange [ Addition
RAME kd": . NAME
STREET ADDRESS & STREET ADDRESS
cv.st-2p & . o Mavem | - .

g -
e 2 el O oewe e _ Ol change [ Addition
" o Sl . . NAME

STREET ADDRESS a - STREET ADDRESS o 3
CITY-SY-ZiF_'_ e = e e .. I P CjTV-ST-l" " e “'_.f~']-#::'—- e n *‘_-;; —— e .'--:{ et m e e

=12, | hereby certify that the information supplied with this filing ‘does nt qualify fof the exemption stated in Section 119.07(3)). Florida Statutes. | further certity that the information
= indicated on this report or supplermental reporl is true and accurate and that my signature shall have the same lggal eftact as H rmade under path; that F am an officer. or-director
- of tha corporation or the receiver of trustee empowered 1o execute [his report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
+N B -a ot

changed, or on an attachment wiiffan addré

SIGNATURE:




