2005 FOR PROFIT CORPORATION
ANNUAL REPORT

v —
Y

[ .
DOCUMENT # P02000103368 FHLER
1. Entity Narne 05 2 -
ALL SEASONS WINDOWS AND SUNROOMS INC. HAY 27 e}
SECpey
Principal Place of Business Mailing Address iﬂ“‘iff:f"]’ o i o
8937 PENSACOLA BLVD. 8937 PENSACOLA BLVD. Lt
PENSACOLA, FL 32534 PENSACOLA, FL 32534 US
e s sagae WG ERTRITH R
Suite, Apt. #, etc. Suite, Apt. #, efc. 05272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
03-0484002 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

IKNER, THCMAS J

120 MT. PILOT

CANTONEMENT, FL 32533

Strest Address {P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agant and litke if appiicable,

{NOTE: Regisiered Agent signatura required when reinstating) DATE

FILE NOW!! FEE IS $150.00
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe | In accordance with s. 607.193(2)(b), F.5., the
Added to Feas corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

THLE P [J Delete TITLE (] Change [ Addition
NAMEE IKNER, THOMAS J NAME SooOas=s3a7Fola=s

STREET AGCRESS | 120 MT. PILOT STREET ADDRESS IE5/09/05——01031 023 #+ 150,10
GITY-5T-7P CANTONEMENT, FL 32533 CITY-ST-2IP

TILE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2F

TiILE 1 pelete TLE [ Change [ Addition
NAKE NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P GITY-ST-2IP

TITLE 1 peiete TILE [ change (] Addition
NAME NAME

STREET ADDRESS STREET AGBRESS

CITY-ST-71P CIFY-ST-2P

TITLE O velete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDFESS

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

TITLE [ Delete TITLE [J change [T Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CY-5T-2F CIY-ST-2P

12, | heretiy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | iurther certity that the information

indicated on this report or supplemental report is frue agd accuy
of the corporation or the receiver or trusiee empower,

changed, or on an attachment with an g 5SS, Wi

SIGNATURE:

empowered.

nd that my signature shall have the same legal effect as if made under cath; that | am an oificer or direcior
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

\;/%;2,;-/05 252 291/34




