2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P03000141825

1. Entity Name

BOBBY WATTS VINYL SIDING, INC.

Principal Place of Business

5415 POPLAR HEAD CHURCH RD
HOLT, FL 32564

Mailing Address

5415 POPLAR HEAD CHURCH RD
HOLT, FL 32564

2. Principal Piace of Business 3, _Mailing Address

4

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 24, 2004 8:00 am
Secretary of State

03-24-2004 90027 045 ***150.00

A MDA A

03072004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
1— 0 - 03 7 ? 3 ? / Not Applicable
Zi "
° Country 2w Country 5. Certificate of Status Desired O $8‘75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name
WATTS, BOBBY

5415 POPLAR HEAD CHURCH RD
HOLT, FL 32564

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

City

FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing its

the ckligations of registered agent.

SIGNATURE

registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Sigrature, typed or printed name of 1equstersd agent and fitie if applicabie,

(NOTE: Registered Agenl signature required when reinstating}

DATE

( FILE NOWIII FEE IS 5150.0P
After May 1, eo Will he $550.00

9. Election Campaign Financing
Trust Fund Conirtbution.

$500 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIBECTORS IN 11

TILE P (] Detete TmE [l Change [ Addition
NAME WATTS, BOBBY HAME

STREET ADDRESS | 5415 POPLAR HEAD CHURCH RD STREET ADDRESS

CITY-§T-2P HOLT, FL 32564 CIrY-ST-71P

me v [J Dekte TMLE ) [ cChange [ Addition
HAME ZELM, WALDEMAR JR. RAME

STREET ADORESS | 5415 POPLAR HEAD CHURCH RD STREET ADDRESS

CITY-ST-2P HOLT, FL 32564 CITY-ST-ZIP

TILE L Delete TITLE [ Change [T Addition
HAME NAME

STRELT ADDRESS |° - - T —— - STREET ADDRESS - e - - T T e he
CTY-ST-2IP CITY-ST-2IP

TITLE T Delete TITLE [ Change [ Adaition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-5T-2P

TITLE I Delete TITLE [ Change [ Additien
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-5T-7P . CITY-57-2IP

TILE 7 Delate TILE [] Change ] Addition
NAME HAME

STREET ADDRESS.  STREET ADDRESS

CITY- ST, 2IP CITy-§7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Seciion 119.07(3)i), Florida Statutes. | further certify 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 officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, wnhlalloyk
SIGNATURE:

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e empowered.

<
3-20-0 217-%0F%

g

Date Daylime Phore 4

bae



