FILED
2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am

ANNUAL REPORT Secretary of State

PS)HCNUE/IENT #559460 03-29-2004 90066 021 ***150.00
SPACE COAST WINDOW CORPORATION
Principal Plzea of Business Mailing AdGress U q U J0LOVU
794 A ST CLAIRE ST, 794 A ST CLAIRE 5T.
A A
MELBOURNE, FL 32935 MELBOURNE, FL 32935
e e VR CHCHRC AN G
794-A ST CLAIR ST 794-A ST CLAIR ST
Suiie, Apt ¥ slo Suita. Apt. #, elc. 02262004 Chg-P CR2E034 (10/03)
City & Stae City & Stata 4. FLI Number Appliad For
MELBOURNE, FL MELBOURNE, FL 58-1959074 Net Applicable
‘T'% 2935 C%'%”" 2;’2 015 c““”"g 5. Cerlilicate of Status Desires [ ?i;esq Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
HART, KEVIN
401 MOSSWOOD BLVD Street Adgress (F.O Box Number is Not Acceptable)

INDIALANTIC, FLL 32903

City FL | Zip Coce

8. The abova narmad enily submils this stalement for Ihe purpose of changing its regisiered ollice o registerad agent. or both, in the State of Flonda | am tamibiar wih, and accept
the cbfigations of registerec agent.

SIGNATURE

T YR o praeti e of comstered Agat snd e ¢ anchnanis (NOTF Rege wred Ansn! eaalae requeed whss rarsiaing) naF

FILE NOW!! FEE IS $150.00 9. Clection Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550,00 Trust Fund Contribution, O Added to Fees

OFFICERS AND DIRECTORS 11, ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11

o ] oelete e O Change [T Aawilion
HART, KEVIN G RAME

401 MOSSWOOD BLVD. STREET ADDRESS
INDIALANTIC, FL 32903 ZHY-81- 2P

[ peete T [ Crange ] Adziior
HAME

SIREET ADDRESS
SHY ST 4P

Lk 7 pelets Lk ) trange  [J Adaiier
MARAE " ARE

CIREET ADURESS
CHlv-81- 40

IILE 1 paiete ILE [ Change [ Admlion
NAME At

. CTREED ADEIRESS
TP -S1-31P

[ belete ITLE ) Change  [] Adddion
HAME

*[REET ADDESS
FITY-ST A9

CTUE ) Detste iilE O Change ] Addilen
SEAHE RAME
£'REET ADDAESS LIREET ADDRESS

1y & a9 CHY-S7 AR

12. | hereby carlly shat the information supplied with this fling does nol qually (or the oxemption siated in Section 119.07(3)(i). Florida Stalutes. | lurtner cerlily that 1he inlormation
1ndicated on this report or supplemental report is wrue and accurate and that my signature shall have the same legal eHect as if made undar oath, thal | am an ofticer or cir

ol the corperalion or the recaiyer or lrustae empowered 1o evecute 1his report as resuired by Chapter 6C7, Florica Statutes; and thay my name appears i Black 1 or Blogk 11

changad, or on an allachmegh with an address, vain all gther ke grmpowarsd
’ 2 \
WM [ (s lo\(

SIGNATURE:
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING CFFICER GR GINECTOR Dar Mravirse Forg o




