2004 FOR PROFIT CORPORATION
" ANNUAL REPORT

DOCUMENT # P020000Q9248

1. Entity Name

CURT'S WINDOW REPAIR INC.

Mailing Address

5720-28TH AVE. DRIVE EAST
BRADENTON, FL 34208

Principal Place of Businass.

5720-28TH AVE. DRIVE EAST
BRADENTON, FL 34208

FILED
Jul 14, 2004 08:00-AM =
Secretary of State

DAL A A A

07082004  NoChg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE 4. FE| Mumber . - P\ppm;di-'c;r'- i
37-1417894 _. Not Applicable
N 5. Cenficate of Status Desired O gi.gfq:;:s:;nona\

6. Name and Address of Current Registered Agent

AIMINO, 8R, CURTIS J
5720-28TH AVE. DRIVE EAST
BRADENTON, FL 34208

DO NOT WRITE
IN THIS SPACE

PR

4. The above named antity sub-m'ﬁs this statemers for the purpose of changing its regis\ered office or ragistere
the obligations of registered agent.

SIGNATURE

d agent, or bath, in the State of Florida'. L am fariliar with, and accept

Signature, typad or printad nama of ragisier ag agant and hile Il appicaiie

e i - . L
(NOTE Registered Agent $ignature reguired whon reinstatingy

CATE -

8. Election Campaign Financing
Trust Fund Contribution.

FILE NOW!!t FEE IS $150.00
Dueo by Septeamber 8§, 2004

$5.00 May B
Added to Fees

In accordange with s. 807, 193(2}(b}, F.5., the
corparation did not receive the prior notice.

T “OFFICERS AND DIRECTORS

PD

AIMING, SR, CURTIS S ~
5720-28TH AVE DRIVE EAST
BRADENTON, FL 34208

TLE

RAME

STREET ACDRESS
CiTy-ST-21F

v

AIMINO, BRENDA A
5720-28TH AVE DRIVE EAST
BRADENTON, FL 34208

TITLE

NAME

STREET ADDRESS
CiTY-81-2P

TITLE

NAME

STREET ADDRESS
cory-s1-2p

TITLE

NAKE

STREET ADDRESS
CITY-§T-2IF

TILE

HAME

STREET ADDRESS
Cify-sT-IiP

TILE

NAME

STREET ADDRESS
Civy-st-2ip

. Unanns
if f',.’]_ &n"!j"-} ”“ICEG

60R%
002-002 150,00

DO NOT WRITE
IN THIS SPACE

12, ) hereby certify that the information supplied with this filing does not gualily for the exernption Stated in Secl

indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director

tion 1 19.D?§3)(i), Fioridda Statutes. | further certfy that the infarmation

of the corporation or the receiver or rustes empowered to execute this report as require Chapter 807, Florida Statules; and that my name appears ir: Block 10 or Block 1.1
changed, or an an attachment W address, wnXailother like ermpowered. - /
SIGNATURE: il L Ao /e
SIGNATUHE AND TYPED OR merbin NAMEOF GFFICER OR DIRECTOR 7 7 Dae ‘ Gayame Priona # i




