2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000109867

1. Enlity Name
ISLAND WINDOW DESIGN, INC.

Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90025 030 ***150.00

Principal Place of Business
4880 PLACIDA ROAD

Mailing Address
4880 PLACIDA ROAD

UNTC&D UNTC&D
EP;GLEWOOD FL 34224 ElgGLEWOOD FL 34224
U U

- -ea

2. Principal Place of Business 3. Mailing Address

I

I

i

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

MOORE CR2ED34 (11/03)
City & State City & State 4, FEI Number Applied For
65-1058787 Net Applicable
4 Country Zp Country 5. Certificate of Status Desired (] $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— . e e = _— e . e e - - .= Name, . - e ~ . e e c— e
DAVID, CYNTHIA _ ,
48,30 PLACIDA ROAD Street Address (P.Q. Bax Number is Not Acceptable)
UNITC&D
ENGLEWOOD FL 34224
P City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, iyped or pnnted name of registered agent and titke if appficabla

(NOTE: Registerea Agent signatura required whan reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

0. ‘ “OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 pelete TMLE [ change [ Addition
NAME DAVID, CYNTHIA NAME
STREET ADDRESS | 4880 PLACIDA ROADUNITC & D STREET ADDRESS
CITY-ST-21P ENGLEWOQOD FL 34224 CITY-ST-2IP
e D [ celete TIME [ Change [ Addition
NAME DAVID, ERIC NAME
STREET ADDRESS | 4880 PLACIDA ROADUNITC &D STREET ADDRESS
CITY-ST-2IP ENGLEWOOQD FL 34224 CIY-S7-2P
TITLE 7 Delete TITLE O change [ Addition
NAME D e e e e e e = — =R e e - e - — e v _—
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2ZIP
TILE [J Delete TiTLE [ Change [} Aadition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CIY-ST-21IP
TITLE [ Detete TIME [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T- 2P CITY-ST-ZIP
TITLE 3 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-21P CiTY-ST-2P

12. | hareby ceriify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

s, with all other fike empowered.

changed, or on an attac with
SIGNATURE: g,

Ere Opuird

2-63-0% 99/-y2¥-0000

SIGNATURE ANMD TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR-

=] Daytime Phane #




