2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000116598

1. Enfity Name

CREATIVE WINDOW SPECIALISTS, INC.

Principal Place of Business Mailing Address

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

04-23-2004 90202 029 ***150.00

255 S.W. 60TH AVENUE
QCALA FL 34474

255 S.W. 80TH AVENUE
OCALA FL 34474

UIVURJITL

T

PALMER, CHARLES H
2826 SE 25 TERRACE
OCALA FL 34471

2. Principal Place of Business 3. Mailing Address w llm Ilm II II]I Illll Ill

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

City & State City & State 4, FE!I Number Applied For

80-0007016 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired [l $8'75 A.ddi"o"ai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL ‘ Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sgnature. typed or printed name of registered agent and titia it apphcable.

{NOTE. Registared Agenl signature regquire<i when reinstanng)

DATE

- FILE NOW!!!: FEE 15 $150 00
* ‘After May 1,-2004 Fee will be $550.00° -
Make Check Payable to Flonda Department oi State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

ET) OFFICERS AND mHECTORS 11. ADDITIONS }CHANGES YO OFFICERS AND DIRECTORS IN 11
e P.D [ Detet TME O change ] Addition
NAME PALMER, CHARLES H NAME
STREET ADDRESS | 255 S.W. 60TH AVENUE STREET ADDRESS
CITY-ST-21P OCALA FL 34470 CITY-ST-ZIP
TILE VPD [ petete e ) me= O HA Wg e C’N[,V BEfhange [ Addition
NAME RIEXIMER, MARCELLA J NAME e Pues DE e ” f T
STREET ADDRESS | 1851 SE 176 AVE STREFT ADDRESS vESDECL, Arcelln /.
CITY-S7-2IP SILVER SPRINGS FL 34488 CITy-$1-21P
FILE 8T 7 pelete TILE [ Change [ Addition
NAME PALMER, CHARLES H NAME
~ STREET ADDRESS | 255 S.W. 80TH AVENUE STREET ADDRESS
CmY-sT-2P | QCALA FL 34474 § omv-st-ze
TILE ] Delete THILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST- 28
TITLE [ pelete § e [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S7-22P CITY-ST- 2P
THLE [3 geiete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP

12, | hereby certify that the information supplied with this filin
indlicated on this report or supplemental report is true an

SIGNATURE:

does not gqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same leqgal effect as if made under cath; that | am an officer or director

J)’AAOA(‘B} Q/L

4/&!/04

of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

TER-A91 "2l

IGHATURE AND TYPED OF PRINTE]

[E OF SIGNING OFFICER OR DiRECTOR

Dale

Daytime Phone #




