FILED
2004 FOR PROFIT CORPORATION Mar 31, 2004 8:00 am

S 503000145436 Secretary of State
OCUMENT # 03-31-2004 90006 Q07 ***150.00
1. Entity Name
T & K SCREEN REPAIR INC.
Principatl Place of Business Maiting Address JHUL4Y 344
130 NE 17TH AVE 130 NE T7THAVE
BOYNTON BCH, FL 33435 BOYNTON BCH, FL 33435
U e Ii
2. Principal Placs of Business 3. Meiling Address R it ARAY f |I | [;
Stulte, Apt. #, etc, Suite, Apt. #, ete, 03202004 Chg-P CR2EG34 (10/03)
City & State City & State . FE{ Numbet Applied For
6505025317 Not Applicable
Zip Country Zip Counry $8.75 Addtionat
5. Certificate of Status Desired O . Fog Aoquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
EDGERTON, TEDDY
130 NE 17TH AVE Street Address (P.0. Box Number is Nat Acceptable)
BOYNTON BCH, FL 33435
City FL Zip Code
8. Tha above named entity submits this statement for the purpese of changing its registered office or registered agent, of both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalura, typed o prnad name of regadenod sgent and (ia f apoicania. {NOTE: Ragrsiernd Agerd sgnatwd raquired whan reinstating) DATE
FILE NOWITS 18 $1 9. Election Campaign Financing $5.00 may Be
Aftor May 1, WMFFEQEG Mfl Eg ;.5050.00 Trust Fund Contribution. [0 Addet to Fees )
10. QFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITEE D {1 pelete TME [ chenge  [T] Aasition
NAME EDGERTON, TEDDY NAME Lo
STREETADDAESS § 130 NE 17TH AVE STREET ADDRESS
CITY-5T-21P BOYNTON BCH, FL 33435 CITY-5T-2i
T 7 elae TME [change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 4
CiTY-ST-2P CITY-S§T-2
ME £ petete TME [JChange T3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IP CITY-5T-20P
TITLE 0 Delats niLe {chane [ Addlion
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-79
TILE 3 Dslete g [JCange ] Addition
NAME HAME
STREET ADDRESS STRLET ADDRESS
CITY-ST-21P CIT‘ngT-ZIP
ME 1 Delete TTLE [IChange ] Addition
NRAME NAME
STREET ADCRESS STREET ADORESS
CITY-ST-ZIP CITY-S7-2
12, | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as f made under oath; thet | am an officer or director
of the corporation of tha receiver of trustes empowered to executa this report as required by Chapter 607, Florida Statutes; and that my namse appears it Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other fike empowered.
SIGNATURE: 3-29-2004
Date Daytime Phone #




