f

2004 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT Sgp 08, 2004 8:00 am
e

DOCUMENT # P03000010537 cretary Of State
1. Entity N !
ALl:\I/;lGl'almTi( WlNDOWS. INC. . ' 09-08-2004 90123 032 ***150.00
Principal Place of Business Malling Address
10760 JAVA DRIVE 10760 JAVA DRIVE
JACKSONVILLE, Ft. 32246 JACKSONVILLE, FL 32246 L3UUUVUG
s RTTS s sl TR TR
190750 Sam brve| JO7SO Japa brue |
Suita, Apt. 8, etc. Suite, Apt. #, etc. 00012004 Chg-P CR2E034 (10/03)
City & State 7 City & Sto 4. FEINumber Appiiéd For
Jac 'san[/.f”C FL, Y, 70’7‘( q 2YROFALS 2, Not Appiicatie
‘gplg_ 774 y C(jng I3 Zi§ 1) Y 74 CWZ":S A 5. Certificate of Status Desired [ ?g-gfq :"‘i‘ﬂm“‘
o - — ---, Name and Address of Gurrent Registered Agent. - == A~ o= — 7 - Name and Address of New Rgglstm Agant "
: Name . ! - - -
i Str lAddT'/(:C? B NS ber :\-:{ ragic)
10780 JAVA DRIVE eel ress (P.0. Bax Number i Nat Accep
JACKSONVILLE, FL 32246 102 5C Sqia e
Ci "
Y Uac{zu,,//c FL l BT

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 farmitiar with. and accept
~  the obligations of tegistered agent. -

— + ‘ 1 . . ]
scrmrune__L Lo _STor—5 T Ca oL A

Signature, ypel or prived nare of regestore agent and 4 § appicani’ {NOTE: Regpstortd AQETE SQNSNas racuied when fensiatng) o
FTI.E'NOWT!II FEE IS $1 50.00-5-;? 9._Eleciion Cempaign Financing $5.00 May 8o in accordance with s. 807.193(2)(b), F.5., the
Due by September 8, 2004 ‘Trust Fund Contribution. {0 - AddedtoFess .| corporation did not recaive the prior notice. -
s . : Bt

10, ] K OFFIGERS AND DIRECTORS 11. ADDITIONS!CHANGES T0 ORFICERS AND DIREGTORS IN 11

L DPST: } ' ‘P.-gem, ms OpsT A crarge L] Aagiion
e STORMS, TIM NAME Titm Storrnd

STREET ADIRESS | 10760 JAVA DRIVE . s ARESs | fOISD JAea J4C

eMY-Sl-2P | JACKSONVILLE, FL 32246 Y- gT-28 Jucboedle Fl 312vf

ne '- . O g D Crenge 7 Acction
NAME : = NAME

STREETADORESS [~ ——— ~r———w . | o i wwla moeome e -~ [ STREET AQRESS

. , —CITY-SF-ng' B Rl Foaaam e T TR D T e . S oem— e
e O detee TLE . Dcrarge [ Adetian
AN MAME '
STREET ABORESS : . STAFET ADDRESS

CTY-ST-P EAY-ST-2P

e . | i . 1 perete TILE [JCmnge ) Acdition
T o - NAme

SREETADORESS | o b . . L. T o ) SRS - -

L S CTY-S7.2P 7 ’ ) S L
TTE ' " Ooeete Fme ' R . U [ Ghamge - L] Addition
STREETADDRESS § AR STREET ADORESS ‘ - - oL
CTY-ST-ZP ) ory-st-mp |7 : . - o 4
TME T Detete E O Change [ Addition
NAMIE 4 NAE '

STREET ADDRESS STREET MHORESS

oTY-ST- 2P l CITY-ST-2P

12. | hereby certify that the information supplied with this fing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiernental report is true and accurate and that my signatute shall have the same legal effect es if made under aath; that | am an officer or direcior
of the corporation or the receiver or irusiee empowercd to execute 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 attachment with an address, with all other like empawered.

“SIGNATORE T/ f5—Sor srg e . Ji3od  wramsnt

TURE AND TYFED OF PRINTEOWAME OF SIGHING GFRCERTN IRECTOR " S ™ e ——r e .




