2004 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT (AR) = Apr29,2004 8:00 am

DOCUMENT # P01000012889 ecretary of State
1. Entity Name
04-29-2004 90304 049 ***150.00

QUALITY WINDOW TINTING & BLINDS, INC,
Principal Place of Business Mailing Address
941 HANCOCK AVENUE 941 HANCOCK AVENUE.
SARASOTA FL 34232 SARASOTA FL 34232

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & Slate .~ City & State 4, FEI Number Applied For

' (Tt - 65-1136743 Mot Applicabie
Zp Gouniry . : Zip Country 5. Ceriificate of Status Desired O $8'75 Additional
Nt Fee Required
6. Name and Address of'Current Registered Agent 7. Name and Address of New Registered Agent

Name .

[N, P e T T S P e Y P e e - - ——— e v - -

SPIEGEL & UTRERA. PA.

343 ALMERIA AVENUE : Strest Address (P.0O. Box Number i Not Acceptable)
CORAL GABLES FL:331 34

R

City FL Zip Code

8. The above named emity‘éubmizs this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept
e cbligations of registared agent.

SIGNATURE
B - Signalure, typed or p.rlmﬂ name of registerad agen and fitie f apphcable. (NOTE: Registared Apent signature reguired when reinstating) DATE
9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. O Added to Fees
QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
Tme P ’ 1 Detete TILE [ Change ] Addition
NAME BLACK, STEPHEN K NAME
STREET ADDRESS | 941 HANCOCK AVENUE STREET ADDRESS
CHY-ST-2IP SARASOTA FL 34232 CITY-ST-2tP
TITLE TS 1 pelgte TITLE . [3 Change [T Addition
NAME BLACK, PAMELA R NAME
STREET ADDRESS | 941 HANCOCK AVENUE STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34232 CITy-ST-21P
TITLE O Detete TITLE [0 Change [} Addition
i o AR e 5 B L —_— 2 . - - - - - ——— ~ RAME ol e TET 2 2 0 - e B I o™ T 0T (g s e Tmampm T A ey
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 pelete TITLE ) TIChange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-7IP
THE ' O Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP . CITY-S1-ZP
TITLE O pelete TTLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied 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 effecl as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as requirec by Chapter 607, Forida 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: ,@Z: b fgpirCor . 3-29-0Y  -F1-6837

E AND TYPED CR FHINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytima Phone #




