2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) | _ FILED

DOCUMENT # P0O3000006891 Apr 14,2005 08:00 AM
1. Enty Name ’ . Secretary of State
WINDOW WORLD PARTNERS INC.
Principal Place ofBusinssrs = . - M;iling Address ' V
8702 BENJAMIN RD . 6702 BENJAMIN RD
TAMPA FL 33834 — TAMPA FL 33634
T i “ WS ALRISANTAOR
Suite, Apt. #, stc. P Siite. APt #,6fc. 15t MOORE CR2E034 (10/04)
City & Stae T iy & Smw - ) 4. FEl Number ' Applied For
o e . ) 43‘1_?91633 Not Applicable
Zip Couriry Zp Country 5. Certificale of Staius Desires ] ?i-gesqﬁf:{;""”a‘
6. Name ang_ﬁad_ress ot Cunént Flegistéred Agent . . .. 7. Name and Acddress of New.hagisterad Agent
Name
E?&GSEN&FA%TQ%DD #700 Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33634
City T _ FL ' Zip Code

8., The abova named entity submits_u:is statement for the ﬁmpose of changing its registered office or Tegisiered agent, or bot‘r;, in the Slate of Flarida. | am tamiliar with, and accept
the obligaticns of reglstered agent.

SIGNATURE B, o

Sigraturs, tvped of prntad nama of regisieract agent and nile f spolicable (NOTE Ragrsierad Agent signature required when 1ginslating; DATE

FILE NOWH! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00 3. Blestion Campaign Finencing  $5.00 May Be

Trust Fund Contribution. ] Addedto Fees

Make Check Payable to Florida Departmant of State

10. . OFFICESS AND DIREGIORS .. l 1. 2DDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11
T P O petete . anE CJchange [ Addition
NAME BAUGHN, RICHARD NAME HANMEN203749

SIRFTTADORESS | §702 BENJAMIN RD S1HEE T ADORESS AT 4 TR-RI R-012 150,00

orv-srap |TAMPAFL 33834 . Qo ) TrooTTrm T ® )
une VTS 3 Delete 1t Clchange [ Addilion
NAME BOBANIC, B.A. _ ) NANL

SIRLEY ADDRESS | 6702 BENJAMINRD SIREET ADMRESS

coy-si-P | TAMPA FL 336834 o . f ovesroaw )
Tk O petete it [l Change  [] Addition
NAME NAME

SIRFFT ADDRESS SIREET ADDRESS

CHY SI.4p : ) Cily-§i- 2P

TILE ) pelete ik [Cchange T ] Addition
HANE HAME

STREET ADDRESS STREET ADTIESS

oy s.ap i o ) f orvstae

(L% . [ Detete WiE [ Change [ Addilion
MAME NANT

SIREFT ADDRESS STREET ADDRESS

Ciy-1-2e L CHY-ST- 2P

THLL 7 pelate WL [ Change [ Adaition
AL NAML

STRELT ADDRESS 5IRFE T ADDAESS

oY -51. 2P ) B uysr-gp

12. | hereby certify that the information supbplied with this filing dees not qualify for the examption stated in Section 118.07(3)(0), Florida Statutes. | fuither ceriily that the information
ingicated on this repart or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oaih, that | am an officer or director
of the corporation cr the recetver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an gddres th all like empBwered.
O Boganic  L18-0S 8132491204

SIGNATURE:
CR PRINTED MAME OF SIGNNG OFFICER OR DIREETOR Lae Daytrme Phone [4

—



