2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000006285

1. Entity Name
THE SCREEN DEPOT, INC.,

Principal Place of Business

201 SE 10TH AVENUE
BgYNTON BEACH FL 33435

Mailing Addrass

5380 WINCHESTER WOODS DR.
LAKE WORTH FL 33453

~ FILED
Feb 03, 2005 08:00 AM
Secretary of State

|

I I

|

il

I

|

|

2 Principal Place of Business 3. Mailing Address
Suite, Apt #, etc Suite, Apt. #, etc 1st MOORE CRZE034 {10/04)
City & State - City & State 4, FE1 Number ] Applied For
65-0540353 Not APPI[L atl
Z Count -
© Country Zip ounky 5. Certficato of Status Desired [ $6+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addl’ess of New Hegislered Agent
= T — Nams T T P e S

MILLER, KENNETH
5380 WINCHESTER WOODS DRIVE
LAKE WORTH FL 33463

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

Zip Code

o | FL |

8. The above named entity submits this statement for the purpose of changing its régistered office &r registered agent, or both in tha Siate of Florida. | am familiar with, and aceer

the obligations of registerad agent.

SIGNATURE

Signaturt, lyped o prinled namae of regrslatad agent ond e d apphcablo

FILE NOW!! FEE IS $150.60
After May 1, 2005 Fee Will Be $550.00
Make Check Payable {o Florida Department of State

TMOTE Regsteted Agent signbilure required when minstating] DATE =
9, Election Campaign Financing  $5.00 may B
Trust Fund Centribution,  [] Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 01 Detete ne HONGOOPISTED Odchwe [T aw
NAME MILLER, KEMNETH AME {12/03/05-80036-008 150,00

SIREET ADDRESS | 5380 WINCHESTER WOODS DR. STRFT ADDRESS o

CIY 51-21P LAKE WORTH FL 33463 o St-2ip

HITLE v T [ Delels T " [ Change — [J At
NAME MILLER, TAMMY NAME

STREETADDRESS [ 5380 WINCHESTER WOQDS DR. STREFT ADDRESS

Gty ST-21P LLAKE WORTH FL 33463 any-si-ze

fHLE 7 detere [l T change ] Aain:
NAME HAME

STREET ADORESS SiREET ADPRESS

or SEL7IP aly-S1-4p

THLE T[T Beiete T ClChage ~ 4
HAME NAME

STREE T ADDRESS TiheE] ADDRESS

Y SE-7IR Sy ST

i < O peiete nme T [Clchenge [JA°
HAME NAME

STHFET ADDRESS SIREETADDRESS

oIy ST 2 281 AP

e 1 Detele it ) T3 change ~ o
NAME NAME

SIREET ADDRESS SIKEFT ADURESS

O -ST- 2P Iy -S1- 2w

12. | hereby cortify that the informaton supplied w[th this filing does not qualify for the exemplicn staled in Section 119.07{3)H, Florida Statutes. 1 further certfy that the mﬁ:rmauun
d

indicated on this report o supplemental report is true an

accurate and thai my signature shall have the sams legal eifect as if made under oath; that | am an officer or direvir

of the carparation or the receiver or trustee empowered to executa this repont as required by Chapter 607, Fiotida Statutes, and that my name appears in Elock 10 or Black $1

changed, or on an attachment with an address, with all other like empowered

SIGNATURE:

£

K'fuln)l“”-\g“ﬂ ‘L

i~3/-05" 5‘6/~73?‘ ~0/E7

/SIGNATURE AND YYPED OR PRINTED NAME OF SIGNNG OFFICER O DIRECTCR

Data ~ Daytena Phone §



