2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000055874 May 02, 2005 08:00 AM
L e ecretary of State
SOUTHEAST WINDOW FASHIONS, INC. y
Principal Place of Business ) Mailiﬁg Aadress i o
6581-43RD STREET N. B8591-43RD STREET N.
BLDG. 13-1304 BLDG. 13-1304
PINELLAS PARK FL 33781 PINELEAS PARK FL 33781
e s NTLRIR AT
Suite, Apt. #, elc. Suite, Apt #, etc 1t MOORE CR2EQ34 (10/04)
Ciy &5 T T T T Ciyesae 0 FEI Numb Applied F
ity & State | ity e 4. umber 30-0087631 i" %NZEI\ZF:”:;H-
2 Country ap Country 5. Cettificate of Status Desired [} i‘sese gesm‘f‘lf:émnaj
6. Name and Address of Current Registered agemt | ~ 7. Name'and Address of Naw Registerad Agent
Name
gg:‘TEE RKSE'NCI;\'OE%\\,{ \gLVD STE 1700  Street Addrass {P.0. Box Number is Not Accaptable)
TAMPA FL 33602 e — - g -
Teiy T FL Zip Code

| 8. The above named antity submits this statement for the purpose of changing its registered office or registered agent or both in the State ¢f Florida | am familiar W|th and accept
the obligations of registered agent.

SIGNATURE

Signalura, lyoed & printsd name &f regrtered agent and tille f appicabls {MNOTE Requsla:sd}lgen: sgnature ratiuted whgnrnslnslamg] B DATE

"FILE NOW!! FEE IS $150.00

9. Electiocn Campaign Financing $5.UU May Be

After May 1, 2005 Fee Wifl Be $550.00 | bu
Make Checkng?;rable to Flotida Department of State Trust Fund Contriouton.  [J ~ Added 1o Fees
q0.” OFFICERSANDDIRECTORS ~ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1I1LE i) D Delete I; [J change [ A -
NAME SHINN, THOMAS D NAME
SIREET ADORESS :6591-43RD STREET N., BLDG. 13-1304 STREET ADDRESS
ITY-ST- 7P PINELLAS PARK FL. 33781 Oy -$7-2P
IILE DVPT [ Delete TITE | Change ] A
NAME SHINN, PATRICIA G NAME
SIREET ADDRESS | 6591-43RD STREET N, BLVD. 13-1304 SIRELT ADNRFSS
CiTY-ST-7iP PINELLAS PARK FL 33781 CITY-ST-2IP
TIFLE [ Delste HiLe [ Changa ] Audiliti -
NAME NANE UB{"HUQQSE[;-tq
SIREET ADDRESS SiRet ADORESS HS«*T‘B fmg SBGBE“GE‘:‘ 1 D’ ED
GITY- ST- 2P oy st ap
TITLE |:| Delete i D Change O] At~
NAME NAKE
SIREET ADDRESS STREET ADDRESS
oATY- ST-71P CITY-ST- 2P
TTILE [ cerete Tief [ Changs [ Addition
NAME HAKE
STREET ADORESS STREET ADDRESS
CiTY-ST-2F CITY-ST- 1P
RiLE O Delete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STRFFT ADDRESS
CiY-Si- AP OY-S1-21

12 Y hereby cerufy that the information supphed with this filing doas not qualify for the exemption stated in Seczlcn 119.07{3)(D), Flerida Statutes. | further certify that the mformalmn
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 trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an anac(hruimm an address, with all other like empowerad,

SIGNATURE: _{ / @5 Za2a/ ; : f’-ﬂ?*—O\S'“ ,‘ZJ 7z se/»?go:,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ©R IHRECTOR Balg Dlaytme Phane ¥




