i,

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 19, 2004 8:00 am

DOCUMENT # P98000046492

1. Ently Name

GUTTERMASTERS OF S.W., FL., INC.

Secretary of State

02-19-2004 90020 006 ***150.00

Prizicipal Place of Business

1838 SW 17 PL
CAPE CORAL, FL 33991

walling Address

1838 SW17PL
CAPE CORAL, FL 33991

2. Principal Flace of Business 3. Mailng Address

I

Sufte, Apt. #, etc. Suile, Apt. #, e0.

02042004 Chg-P CR2E034 (10/03)
City & State Ty & State 4. FE} Number Applied For
65-0504352 nct Applicable
Zip Loaniry ' 0 alatd 5. Cenificate of Stalus Desirad 0. $8.75 Addiional =
R . I e e e Ll P - Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Nane

KISS, ROBERT

1838 SW 17 PL

Straat Addrass {P.0. Box Number s Not Accaplabils)

CAPE CORAL, FL 33891

Ciy

Zip Cogta

FL

8. The above namet estity submis this suatement for tha puipase of changing its registered offica or registered

the obligations of registerad agant.

SIGNATURE

i agent, or bown, in the Siate of Florida, |am familiar with, and accept

Lomire Ivpstin prnled nar e ol i egant e 1R f axalinat e,

(DK Amprerad Al SRAIE et wien ralsialing)

TATE

FILE NOWI!! FEE IS $150.00
After May 4, 2004 Fee wiil be $550.00

9. Election Campaign Frnancing
Trust Fund Contrbution.

55.00 May Be
Added to Fees

10. CFRGEAS aND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIHECTORS N 13
THNE P 3 Daletz RTE Mnasge [ Addition
NAME KISS, ROBERT NAapE
SiRETADDRESS | 1838 SW 17 PL STREET ADGAESS
CITY -5 - CAPE CORAL, FL 33991 oY-31.29
TiRLE A T velete nE D) Chasge [ Addition
KISS, JEFFREY A ASE
608 HOPEWELL RIDGE STREET ADCHESS
ANDERSON, SC 29621 iTY-3T-20
O Dekele e O chargs [ Addidos
— s R - - SHSME - = - - —_ - - el o
ADORESS STREET ADURESS
7-71p -5
D Dalsts H1H S D Chasye u Ardelitins
UAME
STREET ADCAZSS
ity -8T-2IP
TiLE [ bk TIFLE [ omarga 2] Addition
NAKE
STREET ADDRISS
CITY-8i-2IF CiTy-ST- 419
THLE I Deletz THLE [ cnange I Addition
NAKE HEME
STREET ADERESS

UT-ST-21P

12, Yharey certily that the ptonmation supplisg with this fing dees not &
adicated o s report or supplemantal repat is rue and acaurate and that my signature sha
of the corparstion or e recgiver of e enpowerad 10 execule this report as required by ©
changed, or on an alcimesedth an address, with all other [ke empowered.

SIGNATURE:

alify for the exampiion staled in

Section 112.07{340), Ficricka Sta
e same kgal effect as if madle ung
507, Florida Stalutes; and that miv na

5. Flurtner Derdity thal tre information
v bl am an officer or directo
Te aposars in Sinck 10 or Slock 114

2~ 17-09

SIGNATURE AND TYPED OR PRINTEQ NAWE OF SIGNING OFFICER OR DIRECTOR

(23‘7).9&-3 3§02

Ran I&w,m‘mt Proe o




