‘2004 FOR'PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 02, 2004 8:00 am

DOCUMENT # 430830

1. Entity Name
CENTRAL FLORIDA WINDOW PRODUCTS, INC.

Secretary of State

02-02-2004 90021 016 ***150.00

Principal Place of Business

1841 W FAIRBANKS AVE.
WINTER PARK, FL 32789

Mailing Address

1847 W FAIRBANKS AVE,
WINTER PARK, FL 32789

g A S TN

" DO NOT WRITE IN THIS SPACE

RO RIAREm

01262004 No Chg-P CR2EQ34 (10/03)

4, FEI Number Applied For
59-1470108 Not Applicable

5. Certificate of Status Desired O $8.75 Aaditional

Fae Required

6. Name and Address of Current Registered Agent

MCNATT, BARBARA A
395 PALMETTO STREET
OVIEDOC, FL 32765

DO NOT WRITE:
INTHIS SRACE

8. The above named entity submits this statement for the purpose of changing its registered oﬂlce or reglstered agent, or poth, in the State of Flonda I am familiar wnh and accepl

the cbiigations of registered agent.

SIGNATURE

Signature, typed or printed neme ol registerec agent and litle it applicable.

(NOQTE: Registarad Agent signature required when rainsiating} DATE

PR [N

8. Election Campaign Financing
Trust Fund Contribution.

e - -

FILE NOW!I! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

i 5 e e

$5.00 may Be
Added to Feas

10. OFFICERS AND DIRECTORS [

TIME PS

NAME ANDERSON, ROBERT
STREET ADDRESS | 1248 BALMY BEACH DR
CITY-$T-21P APOPKA, FL 32703

TTLE A4

NAME MCNATT, BARBARA A
STREET ADDRESS | 395 PALMETTO STREET
CIY-5T-2IP OWVIEDO, FL 32765

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-§1-2IF

TITLE

NAME

STREET ADDRESS
CiTY-S1-2IP

TITLE

NAME

STREET ADDRESS
CIy-S1-2IP

DO NOT WRITE
\IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementa report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /

By b 2 AT e M

Y/ 2 ﬂ/ ¥ by E¥EHEE

"BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayiime Prone ¥




