2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Aug 24,2004 8:00 am
DOCUMENT # P02000025783 & Secretary of State

1. Entity Name sk
LEFEVER'S WINDOW & DOORS INC. 08-24-2004 90002 024 *350.00

Principal Ptace of Business Maifing Address
2305 VIA SARDINIA ST. 2305 VIA SARDINIA ST.
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303
LT
YO35 £bgrwnree 108 | 9035 Foriontig DR
7‘1“;9-/2; # 9150 = /’/C Suite. Apl. #, etc. 7 MOORE CR2E034 (4/04)
P IPHASE R &
City & State ity & Slate — 4. FEI Number 9-3493984 Applied For
34310 (Eo) TACAHASSEE _ [~( 59-3493 Not Appicable
ap Country ‘Zﬁ 3 O 20?2[)/;) 5. Cerlificate of Slatus Desired O feae'ggq&?:;ﬁo“at
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nagpe _ -
LEFEVER, CHARLES R Cerevee Crnees .
2305 VIA SARDINIA ST. thr et Addrass (P.O,Box Nunlber |an0( Acceptabile)
TALLAHASSEE FL 32303 jo’*}; 2 dj Ll re,fé D 2

City

TACANASSEE FL | *$%3,0

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.  am tamiliar with, ang accept
the obligations of registered agent.

SIGNATURE

Signature. typed of printed name of ragistered agent and tide if applicable (NOTE: Ragisterad Agent signatua required when reinstating) DATE

S.607.193(2)(b), .., allows for the waiver of the $400.00

“ DU e 9. Election Campaign Financi
-DUE BY September 8,:2004 | late fee. By checking this box, the carporation certifies it Election Campaign Financing $5.00 May Be

-.._.'Mn'ake ChEC:-k:I?éyahlé_to' Fiorida Departmenit of State. | dio not receive prior notice. Fee to fie is $150.00. (] Trust Fund Contribution.  []  Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND CIRECTORS IN 11
e P [ Delete TILE [ Change [T Addition
NAME LEFEVER, CHARLES R : NAME
STREET ADDRESS | 2305 VINSADINIA ST STREET ADDRESS
CITY-ST-21P TALLAHASSEE FL 32303 CITY-5T-2IP
TiE 3 Delete TLE [ ¢hange [ Addition
NAME HAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2Ip

— i — - - [ Delete TmE [ Change [T Addition
NAME NAME
STREET ADDRESS ) STAEET ADCRESS
CITY-5T-71P CITY-ST- 2P
TILE 1 Detete TITLE [J Change [ Addition
KAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TITLE 3 Delete TITLE [ Change  [C] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CIY-ST-2IP
THLE O pelete e [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certity that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

changed, or on an attachmegf] with an address, with all other lige empowered.
SIGNATURE: ﬂwé ﬂ

'

O#ﬁfc ZS Q é EFEKR 8/3,,2/09/ 850 556 Y44

SIGNATURE AND TYPED OR Pkfm?ﬁms OF SIGNING QFFICER OR DIRECTOR Daytime Phone #



