+—="2004 FOR PROFIT CORPORATION
-~ ANNUAL REPORT.

DOCUMENT

1. Entity Name

SEAMLESS GUTTER

# P98000023250 -
éi’_E_CIALISTS, INC.

. FILED

ohth 28 P

Principal Place of Business

14608 GENEVIA DRIVE
ODESSA, FL 33556

Mailing Address

14608 GENEVIA DRIVE
ODESSA, FL 33556

2. Principal Place of Business

Mt CGgneyp 0T

Mailing Addrass

O Boy

Ll

Suite, Apt #8tc

[ Suite, Apt. #, etc.

MR M

e e e L S

12: 3

L

o gz

09202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
¢S55N - L oDeSSA | o 59-3505576 Not Applicable

556 1 US| 33656

Country

5. Certificate of Status Desired

$H

B/ $8.75 additional

Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

THORNE, JEFF
14508 GENEVIA DRIVE
ODESSA, FL 33556

Name

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

City

FL l Zip Code

8. The above named entity sybmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

.

I arm familiar with, and accept

Ay -
d{y ;in#ame o registered agefl snd e if applicatle,
bl

10/22 Jost

(NOTE: Registared Agent sigmature raquired when rainstating) ~ | ¥ " pate

= 7 “"FILE'NOW!H! FEE'IS $550.00
Due by September 8, 2004

9. Eiectidn Campaigh Financing
Trust Fund Contribution.

S“W$5:60_:M'a; Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, AND DIRECTORS It 11
WILE bP ] Delete THLE £ Chngf ] Addition
NAME THORNE, JEFF NAME - @
STREET ADDRESS | 14608 GENEVIA DRIVE STREET ADDRESS
CiTY-ST-2P ODESSA, FL 33556 CITY-ST-ZP
ILE O Celete TILE
“NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST- 2P
TILE [ Delete TILE Ol chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZP
TILE J Detete TILE . e e [71 Chanae.. [} Addition
HAME NAME o i

/ e==—=7
STREET ADDRESS . STREET ADDRE d
omy-stT-ze - f-- - CMY-ST-ZP Ve, S e oo o e — -—— B _
TITLE [ oelete TMLE Clchange [ Addilion
NAME NAME SO 2 e e i e
STREET ADDHESS STREET ADDRESS 123001060138 #%558. 75
clTY-sT-7IP GITY-ST-ZP
TITLE O oelete TITLE [ Changa 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiTY-ST-ZIP CITY-ST-2IP

"12. 1 hereby certit ‘that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Flarida Statutes. | further centify that the information
. indicated on this report or supplemental report'is true and accurate and that my signature shall have the same lagal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Stalules; and that my name appearsin Block 10 or Block 11 if
t whyan address, with all other likgeempowarad,

changed, or on an attachm

SIGNATURE:

Daytirna Phona #




.
PR W/

October 25, 2004

Division of Corporations
P.O. Box 1500

aﬂahassee, FL 323 02-1500
Re: Document ¢ P98000023250
Seamless Gutter Specialists, Inc.
Jeffery Thorne Owner

To Whom J¢ May Concern,

Sincerely,

T e et e T e e S



