2004 FOR PBOFIT CORPORATION
ANNUAL REPORT {(AR) FILED

DOCUMENT # P28000094340 Feb 12, 2004 08:00 AM
. Enly Namo Secretary of State
PETE HAINS SCREEN SERVICE, INC.
Principat Place of Business Mailing Address
12003 KITTEN TRAIL 12008 KITTEN TRAIL
HUDSON FL 34669 = HUDSON FL 34660
R ST AT
Suite, Apt #, slc. Swite. Apl #, 8iC MOGRE CR2FQ34 {11/03) -
City & State - City & State 4. FES Number . Appilied For
. _ 59_3036069 Not &pphcable
Zp Country Zp Country 5. Cerificate of Status Desired [ ?eaé‘gesm':f:éﬁg”a'
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent }
Name o o
l;‘;ggas ’KIT-?-}-EES TRAIL Sirent Address {P.0, Box Number is Not Acceptable)
HUDSON FL 34569 o
City ) FL I Zip Code

B. The above named entity submite this staterment for the purpos2 of changng its registered office or registered agent, of both, in the Stale of Florida. | am lamifiar with, and accept
the obhgatans of registered agent.

SIGNATURE , — —
Snatir0. (uped or riied name of regstered agent and tithe  applcsbie {NOTE. Reguaterad Agent mgnatung 1egurndg when remnsiating) BATE T .
FILE Now:ll FEE '?‘ $150.00 . ' 9. Eiection Campalgn Financing $5.00 May Be
After May 1, 2604 Fee will be $550.0¢ Trust Fund Conwripwion. O Added to Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO DFFICEAS AND DIRECTORS 1N 11
HUE PVTS ] Delete THE T ClChange L3 Addition
HAME HAINS, PETER HANE
STREET ADDRESS | 12008 KITTEN TRAIL STAEEY ADDRESS
CiTY-ST. 7P RHUDSON FL 34669 £iry-8T- 210
THLE 7 Qeete it B {1 Changs L] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS HONTNN4S 4R _
Y-SRI CITY 53~ 1P O2/13708 -0 Y00 150800
TmE 3 elee 1 Ty Change [ Addition
HAME MARNE
STREET ADDRESS STREET ABDRESS
Ty S5T-2p CRY-51. P
THLE mh TRE O Chonge 3 Addiban,
HAME MAME
STREET ADDRESS STREEY ADDRESS
CITY-St- 3P CITY-ST- 24P
me T Detete WIE [Oetange [ Acdition
NAME NAME
STRELT ADDRESS STREET ADDRESS
o7y -57-7R C4T(-ST-21p :
THLE 3 petete e o Tl Cmnge [ Addition |
NAME HAME
STRECT ADIDATSS SIREET ADDRESS
CITY-ST- TP e i

12, } hereby cerlify that the inforrnation supphied with this filing does not qualify for the exemption stated in Section 1 19.0?%3}{0, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurale and that my signature shall have the same legal effect as if mage under cath; that | am an officer or director
of the corporanon or the receiver or frusiee empowared 10 exgoute this 1eport as requirecs iy Chapter 607, Florida Statutes; and thak my narne appears in Blogk 10 or Block 11 #
changed, o7 or an attachmend with an address, with ali othar Ike empowerad.

SIGNATURE: .\ T T oo s " “Toter slriris P G272/ B2 )

SGRATURE AND TYPED OR PRINTED HAME OF SIGNING CFFICER OF DRECTOR Brvtens Dhone 4




