FILED
2004 FOR PROFIT CORPORATION Apr 19, 2004 8:00 am

ANNUAL REPORT ) ecretary of State

DOCUMENT # P02000112731 04-19-2004 90416 029 ***158.75
1. Entity Name
ACCENT WINDOW DESIGNS, INC.
Principal Place of Business Malfing Address
614 CYPRESS AVENUE . 614 CYPRESS AVENUE
VENICE, FL 34292 VENICE, FL 34292
S - IEVTRACA AN

Suite, Apt. #, etc. Suite, Apt. ¥, etc. 01272004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

. 65-0880942 Mot Applicable
‘-hflp - ...C.:.(;)_UT_ ] » -le.._ L :oimtry. o ..5:..CET°E“?~E'_ST?MS ?e“sired_)_ o | g;'ﬂiesmﬁ;d;tional
6. Name and Address of Current Registered Agent - TN =nd-Arddrace nf Mow Ranistarad Agent
TaH COMTROLLERSi |‘r'§r'c ! T&H Comptrollers Inc.
312 E. VENICE AVEN'UE C _;: 200 Caprl Isles Blvd. Ste. 2
SUITE 120 ' E ]
VENICE. FL 34202 ; Venice FL 34292
I - Zip Cade

8. The above named ﬁnm{s_ubm‘ £hi 3 #& of changjng its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

> Hoos .:f/{

»
requirad when reinstaling)

{NOTE: Registered Agent signature

Signature, typed of printad name of registered aﬂsﬂt and title if agplaat:
R i -

FILE NOWIII" FEE 15 $196 8. Election Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added ta Faes
10 OFFICERS AND DIRECTORS P 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE [ w-amd E/ue;ele TILE [} change (] Addition
NAME TSNSV S V. NAME
STREET ADDRESS | 45 BhEEmbrinharhliiintel iablilly STREET AGDRESS
CTY-ST-ZIP | St OO Dtk iiidey, CITY-5T-2IP
TILE D [T petets TIME [ change [ Addition
NAME CONNELLY, CATHERINE NAME - B
STREET ADDRESS | 708 AZURE ROAD STREET ADDRESS
CITY-ST-ZIP VENICE, FL 34293 ) CIY-ST-2P
TIME 7 Delete TME [ change [ Addition
NAME O e
STREETADDRESS | - _ .. . .. e e e STREET ADDRESS - —— S
CITY-§T-2P CITY-5T-2P ’
THLE [ pelete TILE ' [ Change  [CJ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2P
TITLE [ petete TIME [ Change [ Addition
NAME NAME N B .
STREET ADDRESS STREET ADDRESS
CIY-ST-2P - . CITY-ST-2ZIP
THLE . - [ petets TILE [ change [ Acdition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CTY-ST-2p ' '} cmy-st-ap

12. | hereby ceniiﬁ that the information supplied with this flling does pot qualify for the exemption Stated in Section 119.07(3)(), Florida Statutes. [ further cerify that the information
indicated an this report g frlemental report is true and agoyyBte and that my signggure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or 1h€ reglliver or pktee empowered lo-€kgiuts (his report a. agifired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

" h . a

changed, or cn an g
SIGNATURE: = #-19-64  1-94-486 ok

/

i - ~7



