2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 29, 2004 8:00 am

DOCUMENT # P97000073666

1. Entity Name

%LEI:LF COAST DOORS, WINDOWS & VINYL SIDING,

Secretary of State

03-29-2004 90050 027 ***150.00

Principal Place of Business

5800 NORTH ‘W’ 8T., STE. #1 .
PENSACOLA FL 32505

Mailing Address

PENSACOLA FL 32505

5800 NORTH "W’ ST., STE. #1

4 AVl L

2. Principal Place of Business 3. Mailing Address

MG

i

Suite, Apt. #, etc. Suite. Apt. #, etc.

STURGEN, WILLIAM M JR
2253 COUNTRY PLACE CIRCLE
PENSACOLA FL 32534-9501

MOORE CR2E034 (11/03)
City & State City & Stale 4. FEI Number Applied For
59-3463391 Not Applicable
- =
4p Country e Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Acceptable)

Gity

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Sigrature, typed or printec namme of registered agant ang tlle if applicable.

(NCTTE: Registered Agenl signatura required when reinstating}

DATE

1L NOW!!! FEEIS. $150 00+
After May ; 2004 ‘Fee wili be $550 oo -
ake heck Payable _o:Florlda Depanmem of Sta!e i

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contricution.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e DPT [ pelste TITLE [ Change [ Addition
NAME SPERANZO, DANIEL J NAME

STREET ADDRESS (8608 EIGHT MILE CREEK ROAD STREET ADDRESS

CITY-ST-2IP PENSACOLA FL 32526 CiTY-ST-2IP

TILE DVPS ipelete TITLE [ Change  [[F addition
NAME SPERANZQ, SHERRY D NAME

STREET ADDRESS (8608 EIGHT MILE CREEK ROAD STREET ADDRESS

emy-s7-2p - |PENSACOLA FL 32526 CiTY-ST-2IP ) _

TLE ' [ Delete TILE O change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-5T-7P CITY-ST-2IP

TmE 3 pelete TITLE OJchange ] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2P GiTY-$7-2IP

IE (3 petete TME (J.Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CiTY-$1-2IP

FITLE O pelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

changed, or on an attachment with an address, with al

SIGNATURE: 0 ccﬁ

12, | hereby certify that the information supplied with this filing does not qualify for the exernpiion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same tegal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it

her like empowered.

DormielS. Smrango $50-4M-ys5 4y

“-SIGNATURE AND TYPED OR PFNTED NAME Gf }IGNING OFF#

OR DIRECTOR

Date Daylime Phone #




