2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000006455

1. Entity Name

AFFORDABLE WINDSHIELDS PLUS GLASS & MIRRORS

FILED
Apr 23, 2004 8:00 am
ecretary of State

04-23-2004 90192 004 ***150.00

INC.
Principal Place of Business Mailing Address
85t MON ROAD 851 MO Y ROAD
STUART 954 STU 49094
220/ S€ ZAn #ns ST
Suite, A?. ef;.,’ Suite, Apt. #, etc. MOORE CR2E034 (1 1!03)
City & State City&: State 4. FEl Number Applied For
{/’(/ﬁff ; // 65-1091771 Not Applicable
Zp Counry Zip Country - $8.75 Additional
74/ ? g - 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
Name

HIGGINS, MELANIE
951 SE REY RD
STU 34984

Street Address (P.0. Box Number is Not Acceptable)

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 of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regrstered agenl and title f applicable.

(NOTE. Registarea Agent signaturs requirad when reinstating)

DATE

-\ <FILE NOW!! FEEIS $15000 ° .
- After.May 1, 2004 Fee will be $550.00 - ~ * .
Make Check Payable to Florida Department of State -

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, GFFICERS AND DIRECTORS

1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me P O pelete TITLE j [ Change [ Addition
NAME ZYSK, TIMOTHY %
STHETADORESS | QBOEMONTEREY-ROAD I F9Y S RJ prod STREET ADm;SS
CTY-sT-2P [STUART FL 34994 Palm ¢ //7 yd VAR | @fﬁ g
TNLE v ) [ Deiete LE [ Change ] Addition
NAME NS, MELANIE ( NAME
STREET ADDRESS | B863-BETIONTEREY RD / STREET ADDRESS
CITY-ST-2P STUART FL 34994 Z'y 5 CITY-ST-2IP
TILE ) pelete TITLE [Jchange ] Addition
NAME /_ . ) NAME
STREET ADDRESS 74 parr b STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
TTLE [ Deiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-7IP CITY-$T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental repert is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: —ﬂ%éd’ 2. ,ﬁé/ﬂ /6
ATURE ES Of PRINTED NAME o#mrﬁ'amcen OR DIRECTOR

Sorgfry 773 e 2as




