2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000079123

1. Entity Name

TOTAL WINDOW MAINTENANCE, INC.

FILED

Jul 08, 2004 8:00 am

Secretary of State

07-08-2004 90100 044 ***150.00

Principal Place of Business Mailing Address

8536 159TH CT. NORTH 8536 159TH CT. NORTH vEUUURY/

PALM BEACH GARDENS, FL 33418 US PALM BEACH GARDENS, FL 33418 US

s s s N O A
Suite, Apt. #, etc. Suite, Apl. ¥, etc. 06182004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For

20 "OO q tp q q 5 Not Applicable

Zp | Counry = Zp~ Coumry» ) - | s..Gerifcate of Stats Desres__ O fg.z?qaguonalg o

6. Name and Address of Current Registered Agent

7. Name and Add of New Regi d Agent

SUN, JEFFREY 8
8536 159TH CT. NORTH
PALM BEACH GARDENS, FL 33418

Name

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

City

FL Zip Code

8. The above named émity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of prinied name of registers agent and tite it applicable.

INOTE: Regislerad Agent signature raquired when reinstating)

DATE

s FILE NOWII FEE IS $150.00 9.
Due by September 8, 2004

Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

in accordance with s. 607.193(2)(b), F.5., the
corporation did not receive the prior notice.

t0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11

TIMLE P 73 Delete TLE . [ Change ] Addition
NAME SUN, JEFFREY S NAME

STREET ADDRESS | 8536 159TH CT. NORTH STREET ADDRESS

CiTy-87-2ZP PALM BEACH GARDENS, FL 33418 ChY-ST- 219

THLE [ Delete TTLE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-§T-2IP

TITLE [ Delete TTLE [ Change [ Addition
NAMES ~—— - |- - PR —_ e e owemE —

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

TITtE [ oelete e [ change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2P

TTLE 1 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GHTY-ST-2P CTY-ST-2IP

TITLE O pelete TILE [ Change  [J Addition
HAME . NAME - o
STREET ADDRESS o STREET ADDRESS ' !

CITY-ST-2P LV CITY-ST-ZIP

12. | hereby certify that the itormation supolied with thig filing does not qualify for the exemption stated in Section 119.07(0). Florida Statutes. | further certity that the information
indicated on this report or suppfemenigi report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director

of the corporation o the receivep

changed. or on an attacl address, with all other

SIGNATURE:

tike empowered.

tea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

2 2-04k St Pleo-B8822.

r GNA‘\hE AND TYPED OR PRINTED NAME OF SIGNING OFF)CER OR DIRECTOR

Date Daylime Phohe #




