_” 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 13, 2004 8:00 am

| DOCUMENT # P03000154782

1. Entity Name
WEST COAST SEAMLESS RAIN GUTTER, INC.

Secretary of State

04-26-2004 90563 024 ***150.00

Mailing Address
1810 SAVANA PKWY.

Principal Place of Bus_iness

1810 SAVANA PKWY.
CAPE CORAL, FL 33904

CAPE CORAL, FL 33904

66421441

2. Principal Place of Business 3. Mailing Address.

LD RS

Suite, Apt. #, etc. Suite, ADL. #, etc.

02052004 Chg-P CR2EC34 (10/03)
Cily & State City & Siate 4. FEI Number, Applied For
- I’j 18013¢). Not Appiicable
7R s - mana| COUY L) et O s ] LS —Cerlificate ol-Status'-Dsairod'——Q-J' f==— ——8'75'MM; e
Fea Raquired
6. Name and Address of Current Registered Agent 7. Name and Adriress of New Registered Agent
R Nama

FISHER, LEIGH M -
| 1505 S.E. 40TH ST., STE. B -
CAPE CORAL, FL 33004

—

Streel Address (P.O. Box Number is Not Acceplable)

City

FL ] Zip Code .

the obligations ol registered agant.

SIGNATURE

4. Tha above named entity submits this statement 1or tha purpose of changing ifs registered offica or registered agent, or bath, in the State of Florida. | am famiiar with, and accept

TyRod & prrted ruene of g

agani and tide ¥

{NOTE: Fogistered AT S0NEUM facired when reineaung)

OATE

FILE NOW2!! FEE IS $150.00
After May 1, 2004 Foa will be $550.00

8. Blection Campaign Financing
Trust Fund Contritaution,

$5.00 May Be
Added io Fees

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

e PD O ouete e 0 Change [ Addition

HAME TRUDEL, JEANNOT NAME

STREET AtREss | 1810 SAVANA PKWY. STREET ADDRESS *

y-51-29 CAPE CORAL, FL 33804 CITY-5T-TIP

TME ) 3 Delee TME [ change [ Addition

HAME TRUDES, JEANNOT NRME -

STREET ACDRESS | 1810 SAVANA PKWY, STREET ADDRESS

tv-si-2F | CAPE CORAL, FL 33904 CITY-ST-1P )

TLE 7 Delete TME Cchangs [ Acdition

. NAME NAME

STREETADDRESS [ ~ ==~ - e = 4 el R STREET ADDRESS | - T mm e e

ony-1-2F CITY-ST-2P

me © T 0T e [0 crimge— [ Adition |~

NAME HAME

STREET ADDRESS - STREET ADORESS

v-§1-2F Y512

e O] pelats me O cange [ Asdiion

NAME HAME .

STREET ADURESS STREET ADDAESS

cny-51-ap CY-ST-2P

TE O Delee TIMLE O crangs [ Addition
| MAME" - NAME

STREET ADORESS ’ STREET ADDRESS

Snv-S1- 20 CITY-ST- 29

indicaled on
of the corporation or the raceiver or busiee empowered 10 exacuta this re,
changed, or on an attachment with an address, with all other like ey

1L | hereby cenﬂ&\: that the information suppilied with this filing does not qualily {for the exemplion stated in Saction 119.0.’#3)0). Florida Statutes. | furlhér certify 1hal the infarmation
is report of supplermental repont is true end accurale and that my signature shall have tha same legal e
it as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 it

ftect as if made under oath; that 1 am an officer or directar

OADNECTOR

ra Daw Dty Prone &




