2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000001607

1. Entity Name

ABSOLUTE WINDOW & SHUTTER, INC.

Apr 21, 2004 8:00 am
ecretary of State

04-21-2004 90078 028 ***150.00

Principal Piace of Business

139 JAMES ST
VENICE FL 34292

Mailing Address

139 JAMES ST
VENICE FL 34292

2. Principal Place of Business

32 Jawmegs S1°

3. Mailing Address

I

il

il

[T

Suite, Apt. #, etc. Suite, Apt. #, elc.

Zyz85

MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
V 2 \C- L 1 '( — 65-0973466 Not Applicakle
"] Country 7P Country $8.75 additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

T "MORROW, BRETT T
139 JAMES ST
VENICE FL 34292

T ogeoud ; BRETE Aerem e oo

Street Address (B xN{meer is eptable)
28 SAhuge "

S |5 1O

FL

s

the obligati

5£a'rr A.

SIGNATURE

NMoreou)

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

Ly

registered aglam,j

{NOTE: Registered Agenl signalure required whan reinstating)

pre

8. Election Campaign Financing
Trust Fund Contritbiution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. | KB ADDITIONS;CHANGES TO QOFFICERS AND DIREGTORS IN 11
T p 3 1 elets e + ' ¥ Change L3 Addition
NAME MORROW, BRETE.A NAME Mowkous, BRETT A
STRECT ADDRTSS | 3465 APPALOOSHA CIRCLE sTeETAOORESS | 757 T FRLMEp. GLEN Cipole
Crv-sTZp | SARASOTA FL 3:‘;1?2_40 ONY-SIP | SQRAsSoTR |, L 3YZY0
TITLE VP . ;;‘ O petete TILE ! [JChange  [] Addition
NAME DESJARDINS, DALE E JR NAME
STREET ADDRESS | 225 CENTER COURT S$TREET ADDRESS
CFY-sT-2° | VENICE FL 34292 QY -ST-2IP
TE O cetete TITLE [OJChange ] Addition
NAME NAME
| “STREETADDRESS | T I e R I at R b eI .
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST- 24P CITY-ST- 2P
TITLE {7 Delere TILE [J Change  [_] Addition
NAME NAME
STREET ADDRESS § STREET ADDRESS
CITy-§T- 7P CITY-ST-ZIP
mEe O3 Detate TmE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GiTY-ST-2Ip CITY-ST-2P

indicated on this report o, supple
of the corporation or the fegé
changed, or on an attachy

SIGNATURE: \

an

12. | hereby certify that the information supglied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
ental report is true angd accurate and that my signature shall have the same legal effect as if made under vath: that i am an cofficer or director
Jr trustee empowered 10 execute this report as required by CGhapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
dress| with all other like empowered. .

Beer B,

/

M Rz o)

(s'ls URE mn}ﬁzn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[ litfs




