2004 FOR PROFIT CORPORATION
-~ ANNUAL REPORT

FILED

DOCUMENT # P03000156403 .
1. Entity Name .
MR. C'S EXTERIOR FINISH SYSTEM, INC. Gl“ GCT 19 PH 2 hg
= StCRE‘I R OF STATE
Principal Place of Businass Mailing Address 1—:1 |. H f\ :\EE rLGR:DA
1319 THORPE LANE 1319 THORPE LANE
FOUNTAIN, FL 32438 FOUNTAIN, FL 32438
R - IWENMURR AV AVIIRAT A
Suite, Apt. #, etc. Suite, Apt. #. etc. 09142004 Chg-P CR2E034 (10/03)
City & State City & Stata 4. FEI Number Applied For
jo 05 / (?42 O Mot Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired [l $8.75 additional
- Fee Requirsd
6. Name and Address of Cyrrent Heglstered Agent 7. Name and Address of New Registered Agent

Namg

"BARNES & JAMES P:A SRS et et . SIS S I

2629 BLAIR STONE ROAD . Street Address (P.O. Box Number is Nat Acceptable)
TALLAHASSEE, FL 32301

City FL | Zip Code

. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent.

sownme (oo T Cosspof 1 5/ /2 V/ a

Signature, lypsd (j printed name of registered agent and Wla it applicatly (NQTE: Ragisteren Agent signaiure raguirsd whan rainsiating) DATE
FILE NOW!Y! FEE IS $550.00 9. Election Campaign Financing $5_0(} May Be -
Due by September 8, 2004 Trust Fund Contribution. O Added to Feas
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME P O oelete TITLE [Ochenge [ Additian
NAME CONNELL, COY NAME - iy oy oy
- 1oD0b4 1372221
STRCET ADDRESS | 1319 THORPE LANE STRELT ADDRESS ) A% 0101 4--013 g | QQ
Giry-51-21P FOUNTAIN, FL 32480 COIY-ST-2IP 1115 I = 3
TITLE A [ pelete TLE [ Change [ Addition
HAME CONNELL, KENNETH NAME
STREET ADDRESS | 5539 LAKEWOQOD CIRCLE ) STREET ADDRESS
GITY-S§1- 2P PANAMA CITY, FL 32404 CITy-SE-21p
TMLE [ pelete TME [ Change (] Aadition
NAME NARSE
STREET ADBRESS STREET ADDRESS
CIY-$r1-2IP GHY-SI-21P ]
ILE™ 7%= A === 7= A T T [ Deiete” =TT e ) e - - e emmoe s e ¢ mes - ] Change= [ Addition) . -
NAbE ‘ ) : - NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-ZIP CHY-ST-2P
TILE O Delete THLE . O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS \Q ‘b‘\
CITY-ST-21P CITY-ST- 2P
TINE 3 Deolere THLE ~ [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-20P . CITY-8r-21p

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07?3)(0. Florida Statutes. | further certify that the information
indicated en this repert or supplemental report is rue and accurate and that imy signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or Iruslee empowered to execute this report as requirea by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111

changed, or on an attachment with an agdress, with all other like empowered. / /

SIGNATURE:
ynmnF’hunar

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




