N 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT o . Jan 20, 2004 08:00 AM
DOCUMENT # P00000114131 T Secretary of State

1. Enlity Name
WINDOW INVESTMENT GROUP, INC.

Principal Place of Business Mailing Addrass
805 SWOODLYN DR §05 SWOODLYN DR
TAMPA, FL 33609 TAMPA, FL 33609

== [N

01132004  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE e AppTeara ]

£3-3691292 Not Applicable

0 $8.75 additional

Fee Required _

5. Certificate of Staius Desirad

6. Name and Addres§ of Current Registered Agent

mzﬁ‘éfé%%éwm PL _ DO NOT WRITE
ERTSON ST
SRANDON F1. 39511 IN THIS SPACE

—

8. The above named entity submils this statement for the purpose of changing its registered office o registered agent, or bath, in the State of Florida. 1 am famiiiar with, and acsept
the obligations of registered agent.

SIGHMATURE e " . -
Signalure, typed of pidated name of registered Bgent and tite It sppkcable. {HOTE. Regsterad Agent signzturn requined when reinstafing) DATE ~ "
Wil FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftef Hl'aEyN‘?2004 ':Eee wifl Eg $550.00 Trust Fund Contribution. O  Addedto Fees
18, T OFTICERS AND DIRECTORS ] a
TIE D
NAME ENGLEMAN, MARK D ] )
STREET ADDRESS | 5102 VINSON DR
CITY-ST-2IP TAMPA, FL 33810 0 UDQUDGDES?93
T AT - - D1/20/D4-G0078-022 150. 00
NAME CIMING, ROBERT J '

STREETADDRESS | 805 S WOODLYN DR
CIIY-ST-2iP TAMPA, FL 33609

TITLE
NAME

o s - DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
Cry-S1-2IP

TILE

HAME

STREET ADDRESS
CITY-ST-2P

TLE
NAME
STREET ADDRESS
CIiY-51- 2P . .

- - . -t

12, | hereby certify that the information suppfied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. I further certify that the Information
indicated on this report or supplemental raport is true and acgurata and that my signature shall have the same legal offect as if made under carth; that | am an officer or director
of the corporalion or the receiver or trustee empowered to executa this report as required by Chapter 607, Flarida Statutes; and that my nama appears in Block 10 er Block 11 if
changed, o on an attachment with an address, with all cther ke empowered.

J *

SIGNATURE: .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daylima Phgng #




