ANNUAL REPORT (AR)

2004 FOR PROFIT CORPORATION

DOCUMENT # P03000011405

1. Enlity Name

OKEECHOBEE WINDOW & DOOR, INC.

FILED
Feb 25, 2004 8:00 am
Secretary of State

02-25-2004 90047 035 ***150.00

© TSCRUGGS, CHRISTOPHERM = - -~ 7= "7 ==
101 N.W. 36TH STREET
OKEECHOBEE FL 34972

Principal Place of Business Mailing Address
10t N.W. 36TH STREET 101 N\W. 36TH STREET
OKEECHOBEE FL 34972 OKEECHOBEE FL 34972

10! W B Fh §dreet ol AN BeH street

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State . City & State ) 4. FEl Number Applied For
OKeeclhobee Flocdo |plleechobee Flaridoo 5711480496 Not Applicable
32\?6]’] a COUZVJH_ B\iilq; Cotzl[ryjﬁ 5. Certificate of Status Desired | fi‘;sql’:sgéﬁ""al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name,,

L&t D Srunaas

bW w

Street Address (P.O_Bo mber i Not cceplable}

N
h’s’&;éi*"l\J Stree.

B eecnobee FL |36%% o~

the obligations of registered agent.

0 &jw,cqrm 2hv

SIGNATURE

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

2// Yoy

of registered ageﬁt{n(mle i appkcable {NOTE: Registerad Agen! signature requued when rainstating) DATE

9. Election Campaign Financing $5.00 may Bs
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11

TmE DP JT Detete TILE P p Y D [J Crange 3 addition
NAME SCRUGGS, CHRISTOPHER M NAME STASY B, ScewaaS

STREET ADDRESS § 101 N.W. 36TH STREET STREETADDRESS | Dy b Zlp R E?r‘&b"

CIFY-5T-2IP OKEECHOBEE FL 345972 CITY-S7- 2P OYeeciabee. EL 3492

TITLE Dvs LA Deete THLE [ Change [ Acdition
MAME RAULERSON, STACY L NAME

STREET ADDRESS | 17900 HWY 98 NORTH STREET ADDRESS

CITY-5T-2IP OKEECHOBEE FL 34972 CITY-ST-21P

TITLE RE [ Delete TITLE [ Change [ Addition
NAME NAME i

STREET ADDHESS |~ ——— ==~ ~- | - e e o B STREET ADDRESS - — - - - —_— - e

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

TITLE O oeete - TITLE [ Change  [[J Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2IP CIfY-ST-ZIP

TITLE ] Delete TITLE [J change (] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-1IP CITY-ST-2IP

TILE [ cerete TiTLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIvY-§T-2P

changed, or on an attachment with

SIGNATURE:

ddress, wif ali other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2 alby

SIGNATURE AND 'rvfsn ©OR PRINTED RANIE'OF SIGNING OFFICER OR

DIRECTOR

Cate Daytime Phone #




