)
PO it Ll

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Mar 09, 2004 8:00 am

DOCUMENT # P03000150444

1. Entity Name

SIR CHRISTIAN SCREEN REPAIR INC

Secretary of State

03-09-2004 90045 006 ***150.00

Frincipal Place of Business

13008 BRUTUS DR
HUDSON FL 34667

Mailing Address

13008 BRUTUS DR
HUDSON FL 34667

2. Principal Place of Business 3. Mailing Address

T

Ml

JILER

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
,?(,’7 ~ 54/f00/ﬂ . Not Applicable
Zip : Country ap coT Country 5. Certificate of Sta{us Desired O $8.75 Additional‘ )
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

"7 CHRISTIAN, ALVIN
13008 BRUTUS DR
HUDSON FL 34667

Name

- R LRy - -

Street Address (P.0. Box Number is Not Acceptable)

S s m s et e e j—

City

FL 7 .Z-ip Code

the obligaticns of registered agent.

SIGNATURE m i

RY¢A ”uShﬂb

2-5~0¢

Sgnature. typed o printed name of regnstered agent and title f apphcable.

{NQ' e egisiered Agent signature required when reinstabing) DATE

$5.00 May Be
Added to Fees

9. Election Campaign ananémg
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS 1. ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P {1 Delete TILE O change [ Addition
NAME CHRISTIAN, ALVIN NAME

STREET ADDRESS | 13008 BRUTUS DR STREET ADDRESS

oiry-ST-2IP HUDSON FL 34667 CHY-ST-2IP

TILE ] celete TITLE [1cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P LTy -ST-2IP

THLE 1 Detete TITLE ] Change [ Addition
NAME NAME

STREETADDRESS . ... . - . ~_. __ I . _ _— . STREET ADDRESS. | e e eian ot . -
CITY-ST-2IP CITY-ST-21P

TITLE [ belete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciy-st-zr ¢ CITY-ST-2IP

TITLE [ Delete TITLE [ Change E].Additior:
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2IP

THLE [ elete TMLE [3 Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-§T-2P

12. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certity 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 to executq this report as required by Chaptler 607, Florida Statules; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with allpther ke

SIGNATURE: Qluid Olwisdied

Home 727 Jex0377

SIGNATURE AND TYPED QR PRINTED NAME CF SIGNING OFFICER CR DIRECTOR

3-5-04 Qert 397 s1Y LodT

Daytime Phone #




