-

FILED
- 2004 FOR PROFIT CORPORATION Apr 28, 2004 8:00 am

ANNUAL REPORT ecretary of State

ngmgmlln ENT # P020 001 06376 04-28-2004 90179 042 ***150.00
GUS' WINDOW & DOOR, INC.
Principal Place ol Business Mailing Address
713 E. LINCOLN AVENUE 713 E. LINCOLN AVENUE
MELBOURNE, FL 32901 MELBOURNE, FL 32901
7 eSS S AN R O
60 B SUNSET P.0. Box 120777
Suite, Apt. #, elc, Suite, Apt. #, etc. 04202004 Chg-P CR2E034 {10/03)
City & State City & Siate 4. FE| Number Applied For
W. MELBOURNE, FL W. MELBOURNE, FL 81-0574790 Net Applicable
Zip Country Zip Country - ) $8.75 Additional
32904 BREVARD 32904 BREVARD 5. Certilicate of Status Desired O Fon Requireé 1ona
) 6. Name and-'Address of Current Registered Agent “ 7. Name and Address of New Reglstered Agent
Name
BAKER. DONNA J THERESA M. ROSS
713 E. IllNCOLN AVENUE Streel Address (P.O. Box Number is Not Acceptable)
MELBOURNE, FL 32901
60 B SUNSET
“Y  MELBOURNE FL | 5% 0,

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. | am familiar with, and accept
tha obligations of registered agent, :

SIGNATURE
Signalura. lyped o prcied name of registared agenl ana Litle i apphcaale. {NOTE: Registered Agent Signaluré raquirad when reinslating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F_inancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TLE D v O Delete e THERESA M. ROSS X Change  [] Addttion
NAME BAKER, DONNAJ *'. NAME 60 B SUNSET
STREETADDRESS | 713 E. LINCOLN AVENUE STREETADDRESS | W, MELBOURNE, FL 32904
ciy-st-ap . | MELBOURNE, FL® 32901 GITY-ST-20P
TiLE [ pelete TILE [ Change  [T] Addition
HAME NAME
STAEET ADDRESS | ' STAEET ADDRESS
Chy-ST-2Ip CITY-SE-2IP
i3 T Delete TILE (I change [ Addition
NAMETT T | .- - - KAME - : : o
STREET ANIDRESS . STREET ADDRESS
CITY-S§T-21P . ) CITY-57-2IP
TILE ’ [ petete MLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP
TM.E O Delete TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CiTY-51-7IP CiTY-ST-2IP
TITLE . [ oelete TMLE [ Change [ Adition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2iP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07{3)(i). Florida Statutes. | further certify that the information
indicated an this report or supplemental report is trug and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered Lo exgaute this report as reguired by Chaptler 607, Florida Statules; and that my name appears in 8lock 10 or Block 11t
changed, or on an atta ent with an address, with all oth e empowered.

TRHERESA M. ROSS 4/20/04

SIGNATURE AND TYPED OA PRIN’TED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylme Phone #




