_20Q04 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # V43633 Feb 23, 2004 08:00 A

1. Entty Name : Secretary of State

PENSACOLA SIEVER SCREEN, INC.

Principal Place of Business MainnQ Addres; . -

7280 PLANTATION BD P O BOX 10015

PENSACOLA FL 32504 .. PENSACOLA FL 32524 )

us us

s e e = ARG
Suite, Apt # etc. Suile, Apt. #. etc MOORE CR2EN34 {1 1/03)
Ciy & State City & State T 4. FEI Nurmier Applied For

59-3128601 [N Appicabs

ap Country Zp Country 5. Certilicate ot Status Desired O ?ese.;esqgrf;ﬁonal

6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent

Name

ggg&gﬁgaﬁ%"[) Streat Address (P.0. Box Number is Not Acceptable)

PENSACOILA FL 32526 - - R

City T FL j Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agert, of bath, i he Stale of Florida, | am famiiar with, and accept
the abligations of registered agant,

SIGNATURE — e - - a—

Signatce. typed or pinted name of registered agent and titke if appficasie (NOTE Aegusiered AQent SIgnature reguairod whean raiasiaing) DATE N .

FILE Nowl FEE l? $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 T Trust Fund Contribution, C| Added to Fees

Make Check Payable to Florida Department ol State
10. OFFICERS AND DIRECTORS | I8 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTOBS TN 11
YIME PVTS O Delee TE lchange [ Adcion
NANE ESTRADA, RONALD HAKE LEB0o0aEI70Y _
STREET ADORESS | 86520 BEULAH RD , STREET ADDRESS 02/23404-40051-003 150.00 -
CiTY-ST-2IP PENSACOLA FL CITY-8T-21p
T Ol belste TILE C O Ochage [ Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
ITY- ST 7P CITY-S1-21p
e Coeee | § e O Chenge 3 Additicn
NAME NAME
STREET ADDALSS STRELT ADDAESS
STy -ST. 7P CITY-51- 2P
e (] Detete TMLE [T change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
T ’ O nelers Bt 3 Change * [] Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
onY-S1-7P GITY-§T-21P
pu: ) Deiele me T] Change (] Addilion
NAME NAME
STREET ADDRESS STHELT ADDRESS
GITY-ST- 217 GITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an ofiicer or director
of the corporation or the raceiver or frusteg empowered 1o execute this report as required by Chapier 607, Florida Statutes, and that my name appears in Biock 10 or Bloek 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Fowprp Esteade a)i8et  (8s9) 994-3348

OR PRINTED RAME OF SiGNING OFFICER OR DIRECTOR Daytme Prorne #

SIGNATURE AND




