2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 15, 2004 8:00 am

DOCUMENT # P01000005819 Secretary of State
1. Entity Name
‘ 03-15-2004 90073 006 ***150.00
FLESHER WINDOWS, INC.
Principal Place of Business Mailing Address
511 LEORNARD BLVD N 511 LEORNARD BLVD N .
LEHIGH ACRES FL 33971 - LEHIGH ACRES FL 33971 24022 U 85
Suite, Apt. #, etc. Suite. Apt. #, efc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
59-3697676 ' Not Applicable
le. Country 4p Counry 5. Certificate of Status Desired O $8'75 Addi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e e S B e e et 2o e m ann | - INRATIR - - o e R e e m s e e -

[

E%ESL.E%F;\EJRS%E\E/RD NORTH Street Addraess (P.Q. Box Number is Not Acceptabie)

LEHIGH ACRES FL 33971

City 7 FL Zip Code

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

SIGNATURE
~ Signature. yped or printed name of registerad agant and title f appheable. (NOTE: Registared Agent signature reguirad when reinstating} DATE
9. Election Campaign fFinancing $5.00 May Be
Trust Fund Contribution. O  AddedtoFees
10. — " OFFICERS AND OIRECTORS 1. ADDITIONS | CHANGES TO OFFICERS AND DIRECTORS IN 11
Y B
TITeE p [ Daete TITLE ﬂChange 3 Addition
NAYE © FLESHER, JAMES J N atlga 3.w. 4 st § eet
STREET ADDRESS | 2415 SW 43RD ST STREET ADDRESS
orY-siz2P | CAPE CORAL FL 33914 . CITY-57- 2P C&/pe CDV\ 75 X 3 501 Il‘"‘
7
TITLE ST [ oelere TIE oy ' K(}hange [ aadition
MAME FLESHER, TRACY A NAME &l ih Slo. 4‘\6+ 5]' €c +
STREET ADDRESS 2415 SW 43RD ST STREET ADDRESS CD ,
CITY-ST-2IP CAPE CORAL FL 33914 CITY-ST-ZiP CD‘PE - ra ,FL“ 336’ |
TITLE ] Detete TITLE . [ change [ Addition
- MME ———— . . ———— e B ———— — . e — et kT ~HAME - — - S ——— T — R : -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 1 Dalste | me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P )
TITLE 1 Detete THLE [J Change [ Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-SF-ZP CITY-51-2P .
TITLE [} oelete TILE . [Jchange [ Addition ’
NAME NAME ¢
STAEET ADDRESS ’ STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP

12. | hereby certify that the informatign supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thai the information
indicated on this report or supplffmental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivgf or trustee empowered to execute this report a§f rgpuired by Chapter 607, Florida Statutes: and thal my name appears in Block 30 or Block 11 i
! 0 d

wres WA (fy A-1-04 - Q[-34-4L4b

SIGNATURE:
SIGNATURE AND ﬂf’ OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daytime Phone #

. LW - -



