2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # G21737

1. Entity Name

CRYSTAL WINDOWS, INC.,

Principal Place of Business

C/C JOHNNY M. JACKSON
RTE.2 BOX 125 24A
MICANOPY FL 32667

Malling Address

1015 SW 106TH PLACE
MéCANOPY FL 32667

2. Principal Place of Business 3. Mailing Address

FILED
Apr 09, 2004 8:00 am
ecretary of State

04-09-2004 90074 038 ***150.00

R BRI =

Jl

" MOORE |

| Il

Il

Suite, Apt. #, etc. Sufte, Apt. #, elc. CR2EQ34 (11/03)
City & State City & State 4. FE! Number Appiied For
59-2254365 Not Applicable
Zp Country Zp Country 5. Cerfificate f Status Desired [ $8+79 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
. - . Name . . .
TJACKSON, JOHNNY M7 e -
1015 SW 106 PLACE Street Address (P.O. Box Number is Not Acceptable)
MICANOPY FL 32667
it
City Zip Code

FL

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State ¢f Florida. | am familiar with, and accept

Signatura, typed or printed name of regisiared agent and title if appicable.

{NOTE: Registered Agent signature reguired when reinstating)

DATE

part

9. Election Campaign Financing
Trust Fund Contrit ution.

$5.00 may Bo
Added 1o Fees

QFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PST O Delete TITLE [J Change [ Addition

NAME JACKSON, JOHNNY M NAME

STREET ADDRESS | 24 S.E. 20TH AVENLE STREET ADDRESS

CiTY-ST-2IP MICANOPY FL CITY-S7-2IP

TILE 1 pelete TITLE [ Change  [J Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZIP

TITLE 1 palete TME [O change [ Addition
— HAME - B -— BAME-=am—s o[ - e e e S e e

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . CITY-ST-21P

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

THLE O pelete TITLE [FChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZiP

TILE o [ oerte TITE [ Change [ Addition

NAME W NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2P CITY-8F-2P

of the cecrporation or
changed, or on an

SIGNATURE:

ackment with an a

OR DIRECTOR

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3i), Florida Statutas. | further certify that the information
indicated on this repoff or supplemental 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

receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

sg, with all other like empowered.

Johawy ac.

. Daytime Phong #




