2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Mar 15, 2004 8:00 am

DOCUMENT # P97000105014

1. Entity Name

SURFSIDE ALUMINIUM & SCREENS, INC.

Secretary of State

03-15-2004 90027 010 ***158.75

Principal Place of Business

1413 SOUTHWEST BILTMORE STREET
PORT SAINT LUCIE FL 34983

Mailing Address

265 SOUTHWEST PORT
PORT SAINT LUCIE FL 3488

ST. LUCIE BLVD. #1
4

MIULLI DL

2. Principal Place of Business

1407 SW Brrpmor € St

3. Mailing Address

lm

WMHAMENDm,

Suite, Apt. #. etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03)
City & Stat City & State 4. FE| Number Applied For
PO ‘éT g_r LU- cig 65-0802781 Not Apgiicable
Zip ountry Zip Country . 38_75 Additional
34q 8 6 T c Ci a . 5. Cemf;cage of Status Desired ﬁ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name - [ - — - -

NAGLE, DENNIS A _
1413 SOUTHWEST BILTMORE STREET

S}%A;_ﬂ?res%f’w

Number is N

LT Mme

ot

RE"peer

PORT SAINT LUCIE FL 34983

City
‘

Zip Code

FL

8. The above named en ubmits this statement f

the obligaticns of reg

or the purpose of changing its registered office or

tity s

SIGNATUR

registered agent, or bath, in the State of Floriga. { am famniliar with, and accept

Signatiire. typed or punted name of registered agenl and title i applicable

[NOTE: Registered Agent signaturs fequirad when roinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PTD X Delete TIMLE [ cange [ Addition

NAME NAGLE, DENNIS A NAME

STREET ADDRLSS | 265 SOUTHWEST PORT ST. LUCIE BLVD. #119 STREFT AGDRESS

CITY-ST-2IP PORT SAINT LUCEE;LF 34984 CITY-S1-2IP

TILE vD i [ Detete THiE [ Change ] Acdition

NAME NAGLE, DENNIS ¢ " NAME

STREET ADDRESS (265 SW PORT ST LUCIE BLVD # 119 STREET ADDRESS .

CITY-ST-2IP PORT SAINT LUCIE FL 34984 CITY-ST-2ip

TILE $D [ pelete TINLE O change ] Addition
HAME e | NAGLE; ANNE:E e o immmees e e o . NAME =~ = = e e - - - T M e —— e

STREET ADDRESS | 265 SW PORT ST LUCIE BLVD # 119 STREET ADDRESS

CITY-ST-21P PORT SAINT LUCIE FL 34984 CITY-S7-21P

TILE [ Delete TIE [ change [ Addition

NAME NAME

STREEF ADDRESS STAEET ADDRESS

oITY-51-ZP CITY-ST-2ip

TITLE [T pejete TILE [C] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE [ Delete TITLE [Jchange ] Addition

NAME NAME

STREET ADBRESS STAEET ADURESS

CITY-ST-ZIP CITY-ST- 2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption s
indicated on this report or supplemental report is true angaccurate and that my signature shat
of the corporation or the recefver or frustee empowsred ta execute this reporl as required by G
changed, or on an attachment with-an address, with all other like empowered.

SIGNATURE

713 871-0180

A OR DIRECTOR

Date Daytime Phone #




