FILED
Apr 26,2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P93000013867

1. Entity Name

ALL PRO SIDING & CONSTRUCTION, INC.

ecretary of State

04-26-2004 91056 045 ***150.00

Principal Place of Business

12032 SE 96TH TERR.
BELLEVIEW FL 34420

Mailing Addrass

© BEH-EHEW-FL-OR4

2. Principal Place of Business

3 Mafllng Adﬁsi% qéfﬁ{ﬁ"

I

|

)

Suite, Apt. #, etc.

NI

S“'*e Ap‘ # stc. MOORE CR2E034 (11/03)
City & State Cityyé Stals L 4. FEI Number Applied For
%@ e iewm) F . 65-0388119 Not Applicable
Zp Country Z%[/ qg 0 Country 5, Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

“PROVENZANG, JAMES L~
S20-SEFRAFFST
BELLEVIEW FL 34421

Name

el I mmntem

Street Address (P.O. Box Number is Not Acceptabie)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

Signature, typed or prnted name of ragistered agent and title sf apphcabie.

[NQTE: Registered Agent signatura reguirad when reinstatng)

DATE

8. The above named entity submits this stalement for the purpose of changing its reglstersd office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFF!CEHS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE D [ pelete TILE P Trange ] Addition

NAME PROVENZANQ, JAMES L NAME , -

STREET ADERESS 5."2(?9 SE 114TH ST STREET ADDRESS ‘ g. 032 S.f—- ?61% (ref f 0 Ce

cry-st-zf | BELLEVIEW FL 34420 CITY-ST-2IP

me el (] Detete TITLE O change [ Addition

NAME ; NAME

STREET ADDRESS STREET ADDRESS

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

TILE - O Detete THLE O change [T Addition
—NAME— e —— e e [ — B NAME - - - — ——— [P NS U0 U -

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITy-ST-21P

TITLE [ Deiste TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZiP CITY-ST-ZP

TMLE [3 Detete TILE 3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2P

TITLE [ Delete TITLE 1 change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7- 2P

12. | hereby certify that the information supglied with this filin

of the corporation o
changed, or on an 4

SIGNATURE

Xhment with an address, er like empowered.

does not quality for the exemption stated in Section 113.07(3)(1), Florida Statutes. | further certify 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
Re receiver or trustee empowergadlo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

l/-

-0 3532

Date

-0

Daytime Phona #




