2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED B
DOCUMENT # P01000082437 Mar 10, 2004 08:00 AM
3. Eoiity Name ;e Secretary of State
SHEER ELEGANCE FOR WINDOWS, INC.
Principal Place of Business Maiting Address
4201 SW 8TH AVE 4201 SWBTH AVE
CAPE CORAL FL 33914 CAPE CORAL FL 33914
T swmm———— ||}l DR
Suite, Apt #, etc. Suite. Apt ¥, efc ' MOORE CROENI4 (1 1!05)
City & State Cay & State 4. FEI Number ) Applied For )
] 65-1131401 Not Applicable
Zp Sountry Zp Countey . Certificate of Status Desired O ?g'g;‘squw;mna'
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
hMame
EggDé&RQ-ﬁf fVSER Strent Acdrass (P.O. Box Nurmber is Not Acceptabie) -
CAPE CORAL FL 33514 —
Caty ] - FL ] Zip Code

8. Tne abave named entty submits thrs stalement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am famihiar with, and accept
te obhgatons of registered agent.

SIGNATURE .
Sgnatut. ypod o prrved name of registered agont and hite 4 apphcatta {NOTE Ragistared Agent sigaature cequired whaa camsiaingl DATE
FILE NOWIH FEE IS $150.00 . . . '
N 5. Elaction Campaign Financing R
After May 1, 2004 Fe? will be $55Q.BD : Trust Fund Contnbution, 0 fgde?:gahgzisae
Make Check Payable ta Florida Department of State -
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
HE D 3 Delete e D change [ Addition
NAME TCODD, FRANK E SR NAME NS 1 24
STHEETADCRESS {4201 SW 6TH AVE STREET ADGRESS e }_ei ¥ !@4*8{}{]88_{2 1 150.080
e sT-3p 1CAPE CORAL FL 33314 § oSt - *
TLE 7 Detete TTE O Change [ Addinon
NAME NAME
STHEET RGDRESS STREET ADGRESS
Civy-ST- 2P CIFy-ST-2
1HLE . 7 seleie TTE O change [ Addilion
RAME NAME
STREET ADDRESS STRFET ADDRESS
Ty -3T- 2P CiTy-5T- 2P
il 3 pelete TIRE (3 changs  [3 Acdition
RAME NAME
STREET ADIDRESS STREET ADDRESS
Y- S7- 2P CITY -57-2P
THE T pelete TIE [ Change ] Aadition
HAWE HAME
STREEY ADDRESS STAEET ADDRESS
CITY -57- 2P CiTY -§7- 2P
TE £ Detete TIRLE [T Ghange [T Addition
HARSE NANE
SYREET ADDRESS STREET ADDRESS
LTV -5T- 2P Ty -5T-20p

12, | hareby certily that the information supplied with this filing daes not qualify for the exermgtion stated in Section 119.07(3)(), Florida Statutes. § further certify that the information
indicated on this report or supplerantal caport ts rue and accurate and that my signature shalf bave the same legal effect as if made under oath, thal | am an officer or director
of the corporation or the recesver of frustee empowered (0 execuls this teport as required by Chapier 507, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmegd with an address, with all other lile empowered.

SIGNATUR S (Bééf" 6‘{ . 3/5’%?‘ /=238 -5¥5F7¥3

HATUAE AND TYPED O PAINTED NAKE OF SONNG OTFICER OF DIRECTOR Dlavima Dhdaa §




