2005 FOR PROFIT CORPORATIQN

ANNUAL REPORT

FILED
. Jun 15,2005 8:00 am
Secretary of State

DOCUMENT # P03000156087
;AIE(:“:IYETES HIDE-AWAY SCREENS, INC.

05-05-2005 90102 017 ***150.00

Mailing Address
1001 NE 50TH AVE.

Principal Place of Business

1001 NE 50TH AVE.
OCALA, FL 34470-0818

OCALA, FL 34470-0818

66023050

2. Principal Place of Businass 3. Malling Address

A e

Suite, Apt. 1, etc.

=BERGMAIER, KEITH J_ .
1001 NE 50TH AVE.
OCALA, FL 34470-0818

— e ————

Suite. AL w. cle. 04262005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Apptied For
20- 0684690 Nat Applicable
Zp Country R Ze Country 5. Certificats of Slatus Desired 0 $8.75 aqditional
Fee Required
6. Name and Addrass of Current Registarad Agent 7. Name and Address of Now Reglstered Agent
Name

Sireet Addrass (P.Q. Box Number (s Not Acceplable)

City

FL I Zip Code

the obligations of registered agent.

SIGNATURE

B. The gbove named entity sutmits this statement for Ihe purpass of changing its registered cffice or registered agent, or both, in the Stata of Fotida. § am familiar with, and accept

Sgmaiure, tvood o prnted narme of regweiersd agent and tite # spol:cable

(NOTE: Ragazared AQET GQrallit ' equtid whirt igingatngt

CATE

FILE NOWI!! FEE IS $150.00
Aftor Moy 1, 2008 Feo will be $550.00

9. Etection Carmpaign Financing
Trust Fund Contribution.

$5.00 May Be
Addad o Faas

19. OFFICERS AND DIRECTORS, 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PTD I Deleta e [Jcrange [ Addition
NAME BERGMAIER, KEITH J NANE

STREET ADURESS | 1001 NE S0TH AVE. STREET ADORESS

cITY- 5120 OCALA, FL 344700318 CITY-ST. 2P

E vSD O pets TME ] Change [ Addition
NAME BERGMAIER, MICHELE M MAME

STREET ADORESS | 1001 NE S50TH AVE. STREET ADDRESS

cire-Si-1p OCALA, FL 344700818 CRY-ST-2P

e 3 Daiats TNE O cnange [ Agdition
NAME MANE

STHEET KDORESS STREET ADDRESS

Ciy-SF- 2P Cry-51- 7

TnE O Deiete TME Othage [ Adglion
WME J— NAME

SIREET ADDRESS STREET ADORESS.

Ciry-§1- 2P CoimY-§1-2P

T [ Dedete e Oclane [ addition
HAME NAME

STREET ADORESS STREE! ADORESS

CY-S1-20 Y- 5T- 2P

TiLE O oelete TIE Ocrarge [ Acdtion
NAME NAME

STREET ADORESS STREET ADDRESS

CiTy-S1-2P Ciry-s7-IP

12. | harety certify that the informaton suppligd with this fili
incicated on this report or supplemantal report is rue

changed, or on an allachment with an address, with all pther like empower

SIGNATURE:

coas not qualify for e axemption slated in Section 119.07#13)“). Florida Statutes. | burthar cenily mat the inforrnalion
p accusate and that my signatura chall have the same legal &
ol the corporallon or the receiver or Yrustes empowered 1o execute this rap% as /gquired by Cheptar 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 if

jacl a< if mace unaer path: that | am an officer or director




