. 2004 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT .

DOCUMENT # PO0000066062

1. Entity Name

EMPIRE WINDOW INC.

GENEVA, FL 32732-9492

SECRETARY (F STATE

Principal Place of Business Mailing Address i) U_AH{;SS[{" Fi OR;DA
1210 E 29TH STREET P O BOX 471025
SANFORD, FL 32773 LAKE MONROE, FL 32747-1025
T v A G e

Suite, Apt. #, etc. Suite, Apt. #, etc. 00242004 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

e ————— e - — . e 59-3657851 Not Applicable |
Zip Country Zp Country 5. Certificate of Status Desired ] §eae g?qi:?:é"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

BRADEN, KIP
1200 SARATOGA LANE Street Address (P.O. Box Number is Not Acceplable)

City

FL

Zip Code

8. The above named entity subymits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Flerida. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE
Signaiure, lyped or prned nams of registerad agen) and ntle if applicable {NOTE: Registerad Agant signature required whan reinstating} DATE
9. Flection Campaign Financing $5.00 may Be
Amended AR is $61.25 Trust Fund Contribution. Added 1o Fees
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND D'RECTORS IN 11
TILE VT O velere TITLE O change  [F Addition
NAME BRADEN, KIP NAME = Oy 1 <SS =]
STREET ADDRESS | 1200 SARATOGA LANE STREET ADDRESS 05730/ 04 --0105 1 -6 MF_I
CITY-ST-2IP GENEVA, FL 327329492 CITY-§7-21P e M -
TI1LE PS O pelee TILE [ crange [ Addition
NAME BRADEN, CINDY NAME
STREET ADDRESS | 1200 SARATOGA LANE STREET ADDRESS
Ciry-sT-2P-—~ | GENEVA, FL - 327329492 e i e B T T
TITLE ] pelete TITLE Assistant Vice-President i) Change Addition
NAME NAME Scoft S. Lewis
STREET ADDRESS STREET ADDRESS | 40450 SE 101 Avenue Road
CITY-§T-21P GTY-ST-ZP | Belleview FL 34420
TILE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-8T-2P
TITLE O pelere TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CHY-57-2P
TITLE O elete THLE O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-1P CITY-ST-2P

12. | hereby certify that the information supplied wit
indicated on 1his repert or supplemental rep
of the corperation or the receiver or trug
changed, of on an attachment with g

SIGNATURE:

his fjling does not qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

rad to execute this report as required by Chapter 607, Ficrida Statules; and that my name appears in Block 10 or Block 11 if

~Twith all other like empowered.

//"1//’76”?’ S 7-F AT~ T

WWPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR 4

/Date

Caytime Phona #




