2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - Feb 28, 2005 8:00 am

DOCUMENT # P02000025783

1. Entity Name
LEFEVER'S WINDOW & DOCRS INC.

Secretary of State

(02-28-2005 90221 040 ***150.00

Principal Place of Business

4035 EDGEWATER DR
TALLAHASSEE FL 32310

Mailing Address

4035 EDGEWATER DR
TALLAHASSEE FL 32310

jUUvivU s

+

2. Principal Place of Business 3. Mailing Address

I

i

mHWMWWM

Suite, Apt. #, etc.

Suite, Apt. #, etc.

15t MOORE CR2E034 {10/04)
City & State City & State 4. FEI Number Applied For
59-3493984 Not Applicable
Zp Counlry Zp Country 5. Ceriificats of Status Desired iJ $8.75 Additional

‘ Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LEFEVER, CHARLES R
4035 EDGEWATER DR
TALLAHASSEE FL 32310

'_;_ -

-—|~Name |

Street Address (P.0. Box Number is Not Acceptable)

City FL Zip Code

the obiligations of registered agent.

SIGNATURE

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

Signature. lyped of printed name of registarad agent and ute if appkcable

(NOTE- Rogrstetad Agen! signature requred when minsiatng) iDATE

|
9, Election Campaign financing 55.00 May Be
TrustFund Contribution. {]  Added to Fees

. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

WLE 3 p O Delete TIMLE ]/b ESI1OCT @ PAfhange [ Addition

nMe. . - |LEFEVER, CHARLES R NAME LEFEVER C’;m.ae S 7

STREET ADDRESS-| 2305 VINSADINIA ST STREETADDRESS | &40 35 FRGESRTE W D |

cmv-§1-7¢ 15} | TALLAHASSEE FL 32303 CITY-ST-2P THKLANRSSEE /"6 32310

we ;& O Detste TITLE [CJchange [ Addition

MAME ., - ©- HAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-ZIP )

Uit O Dslete TILE [ change [ Addition

Y S . - R oeme T — ’ - - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE O velete TILE [} Change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2tP CITY-ST-ZIP

TILE [ petete TITLE lchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ChY-8T-2IF CITY-ST-2IP

e [ Delete THLE (O change [ Aqdition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SE-21P CITY-Si-21P

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this repon as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmeg} with an address, with all geher like empowered.

SIGNATURE: dmé’u’:: P {ereven RL’J‘//OS- S50 55¢ C/‘/ﬁj,

SIGNATURE AND TYPEQ OR WTED NAME OF SIGNING OFFICER OR MRECTOR Dlla 7 Dayteme Phone &



