2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # M79334

1. Entity Name

THE WELL DRESSED WINDOW INC.

Principal Place of Business

C/O LILLIAN A. GAUTHIER
728 92ND AVE. N.
NAPLES FL 33963

Mailing Address

C/Q LILLIAN A, GAUTHIER
728 92ND AVE. N,
NAPLES FL 33963

2. Principal Place of Business

3. Mailing Address

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90653 004 ***150.00

J4ygalobys

| NI

Sufte, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For
65—0048666 Not Applicable

Zip Courtry Zip Couniry $8.75 Additional

5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Fnn TS e

T At A Gt R e nan ek ™

B - o T T e S

GAUTHIER LILLIAN A
. 728 92ND AVE. N.

Street Address (P.O. Box Number is Not Acceptable}

NAPLES FL 33963

A City

Zip Code

FL

8. The above name
!p'e otligations

gistered agent.

it Cniithnd

ity submiis this statement for the purpose of changing its registered office or registered agent, or koth, in the State of Florida. | am familiar with, and accept

i Hre. typed or printed name sﬁlgl d agont and title 1f appiicable.

{NCTE: Regislerad Agent signatura regquired when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

10, " OFFICERS AND DIRECTORS .

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS'IN 11
LU D 7 Detete TIILE Clchangs [ Adéition
NAME GAUTHIER, LILLIAN A, NAME
STREET ADDRESS | 728 92ND AVE. N. STREET ADDRESS
CITY-ST-2IP NAPLES FL CITY-57-21F
TITLE 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7IP
TLE 1 Detete TALE [J Change [ Addition
_NAME-—n--—q-—---"-,--—-.-.':.':?'-‘ T g i ae PR i NAME® == f= o~ m e e i — e . - o — - N A
STREET ADBRESS STREET ADDAESS
CITY-$T-2P § cv-st-ze
TLE O pelete INLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-ST-ZP
TIE 3 pelete s [ Change [ Additien
NAME NAME
. STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-20P .
TME i O peiste TITLE O change [ Addition
NAME NAME
© STREET ADDAESS STREET ADDRESS .
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the infarmation suppliad with this filing does nat gualify for the exemption stated in Section 119.07(3)i}, Florida Statutas. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receisgr or trustee empowered 1o exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmegt fvith an address, with all gtfTErike empowered

03-z2d-0f 237-677-X

Date Dayiime Phone #




