2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ,, FILED

DOCUMENT # P96000059344 Feb 23, 2004 08:00 AM

1. Entity Name Secretary of State

KYSER SIDING AND CONSTRUCTION, INC.

Principat Place of Business Mailing Aﬁdregg i o

1708 HERMOSA CIR 1708 HERMOSA CIR

MILTON FL 32583 MILTON FL 32583

us us

S v [ LMD
Suile, Apt #, eic. Suite, Apt. #, eic. - MOORE CR2E034 (11/03) :
City & Stale City & State ] 1 4. FEf Number Applied For

o . 59'3388743_ _ _| Mot Applicable

Zp Country Zp Country 5. Ceriificate of Status Desired 0 geae.gesq ;?g{iﬂticna[

6. Name and Address of Current Registered Agent Name and Adrdress of New Registered Agent

._-I\

Name

g&EﬁtEm%ﬁgiscm Strest Address (P.0. Box Number is Not Acceptable)

MILTCN FL 32583 e —— —_

City ) S FL_, Zip Code

SIGNATURE . § S —m — — S ————
Signature, typed or primiad name of registered agent and lite § apphcatie {NOTE Registered Agenl sigrature reguired when reinstating) DAYE

. FILE "0"‘_”‘?- A FE.E _IE:» $150.00 e 8. Election Campalgn Financing $5.00 May Be

_ AfterMay 1, 2004 Fee will be §550.00 Trust Fund Contrioution. [0 Added.o Faes
Make Cheek Payable to Flotida Deparfmant of State T
10. OFFICERS AND DYRECTORS ! j‘ 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
13 PTD - Doeere | e ) - " Clchange [ Addition
NAME KYSER, THOMAS NAME N
STAEET ADDRESS | 1708 HERMOSA CIR SYREET ADDRESS _ WOEOnanES2as ' :
TY-ShZP  IMILTOM FL 32583 CITY-ST- 2P 2237048010 15-019 150,05
e T ol e O Change  [J Addition
NAME NAME
STREET AODRESS STREE] ADDRESS
CAY-ST-IP LTy -8T- 2
TmLE £ Delete TILE " [SChange [ Addition
HAME HAME
STREET ADDRESS l STAEET ADDRESS
eire-51.2ip CIvY-ST-2p
e ™1 Delete me Ol change 1 Additien
NAME NAME
STREET ADDRESS STREET AGDRESS
Ciry-ST. 2P . Y- ST- 2P
e  Tpewe  f e T DOIcohege [ Addition
NAME NAME
STREET ADDRESS STRECT AUDRESS
CITY-ST-1P Y -ST-2P
TLE T Delete e O] Grange 3 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-5T-2P

12. [ hereby certig_that the infarmation supplied with this Rling does not qualify for the exemplion stated in Section 119,07%3){0, Forida Statutes. | further certify that the information
indicated on this report or supplemental repont is frue and agcurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or diractor
of the corporation ar the receiver or trustee empowared to execule this report as required by Chapter 607, Florida Stamtes; and that my name appears in Biock 10 or Black 11 i
changed, or on an attachment with an address, with all other like empowered. .

S|GNATURE:7/ ﬂomg S, kyser 2lofed  gsp-b2i- 723?

SIGNATURE PED g PRINTED NAME OF SIGNING OFFICER OR DIRECTORS Date Daylme Phone #




