| | FILED
2004 FOR PROFIT CORPORATION - 1.0 1() 2004 8:00 am

ANNUAL REPORT (AR) - »
DOCUMENT # ves785 gume.

1. Entity Name
DO IT YOURSELF SCREEN CO.

Secretary of State

04-21-2004 90068 045 ***150.00

Principst Piace of Business Mailing Address :
5831 REINKE DR 5831 REINKE DR LAl FATMNE By
CRESTVIEW FL 325339 CRESTVIEW FL 32538
us us
| : M
2. P‘nncipal Place of Business . 3. Mailing Address “II““WI IMIW i
831 RENKE DL — fF el
Suite, Apt. #, ete. Suite. AplL. #, elc. MOORE CR2E034 (11/03)
City & State - City & State 4, FEI Number Applied For
, C_é.$—3‘n"\)\ B0 = i 65-0358868 Not Applicable
Zip Country Zip Country . - 75 Additi
3K 5 397 A LooS A 5. Centficate of Status Desired [ fg . w;m"‘”"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Regisiered Agent
Name : __ .
N . R e T ek
S651 REINKEDRVE -~ - S T o NG g )
CRESTVIEW FL 32539 S %_ SRR DRr I
- . cresT/isw, o ~
City :
FL | 2533

8, The above named entily submits this staternent for the purpose ol changing its registered oftice or registered agenl, or both, in the State of Florida. | am familiar with, and accgﬁ!

SIGZ:::ZHMI@ ;jw;%ﬂ Zzo—;ﬂ/'w Ric HAar) 5AS Tmany PGS Z-F -—o}[

of
Sigranhe. typed or preiec nAMe of regustad apon and live 1 appicabie, (NOTE: Rogistared Agent sgnature requrred when 1enstating) DATE

EEIS blsq 9. Election Campaign Financing $5.00 May B2
4 e/ Trust Fund Contrigution. 0 Addad to Fees
FRA L K AR Ea-:-;.u-*-t I ?'Et?éf

0. OFFICERS AND DIRECTORS 11, ADOTTIONS/GHANGES TO OFFICERS AND DIREGTORS IN 11

e D @ Delete TRE - [ change  [J Addition

RAME GAQTM ARON M NAME

STREET ADORESS | 5831 E DRIVE y ﬂ / D ‘B smrees avoness

ory-sT-2p | CRESTVIEWFI-92539 CIY-ST. 2P :

e EE @ Detete TTE & T Crange [ Addition

NAME GAS DR NAME G-RSTMANM Ricu 423 LJ-U

STREET ADDRESS | 5831 REI ) V[)[\b . § sTeeET aooness 5831 R.EJ.[M(E. o2 3

CITY-§3- 2P CB&(TVIEW FL. 32 CITY-ST-2P T2 B STy | E/‘U | = 33-5 ?

TE ‘ . C_Doese. —— fme o e s — st Ghings O] Addition

e St o ' . e ) - e e e

TsmeETappRCss | - - | SIREET ADORESS | o T - ’ T T

[-ervasreze — o - Jonvsrae

me PRECIIENT, JE€CT, TREAS | gl me T Othange [ Acdition |

NAME Gi’*STMHﬁN RieHARD V\?! . WAME

STLET ADRESS | 55 €22 ) Réa:i’)l(ia SRV E STREET MIDRESS

s | oer el e B3R559 faver

e ' P Cloees || mue ‘ Ol crange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P - CIY-ST-2P

TE o ‘ [ Delere me Ol crange [ Addition

NAME NAME . . .

STREET ADDRESS STREET ADDRESS

CITY-ST- 78 oTY-ST-7P

12. | hereby certig that the information supplied with this filing does not qualify for the exemption stated in Section 119.87(3}(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true ar?g accurate and (hat my signature shell have the sams legal effect as if made unger oath; that | am an officer or director
of the corporation or the receiver of irustee empowered to execule this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an address, with all other ij red. & ’7- O -]
SIGNATURE: __/ | emlinr! _ Hlfpn AN S X T
- SGNATURE AND TYPED OR PRINTED NAME OF SiGNNG GFFICER GR DIRECTOR Dale - Qaytime Phone #




