2004 FOR PROFIT CORPORATION

(AR)

FILED

*. ANNUAL REPORT
DOCUMENT # P03000053717 '

1. Entity Name

WINDOW ENHANCEMENT, INC.

Feb 18, 2004 8:00 am
Secretary of State

02-18-2004 90003 047 ***150.00

Principal Place of Business

20 NORTH EQOLA DRIVE
ORLANDO FL 32801

Mailing Address

20 NORTH EOQLA DRIVE
ORLANDO FL 32801

2. Principai Place ot Business

3. Mailing Address

I

I

|

[

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MOORE CR2EQ34 (11/03)
City & State City & State 4, FE| Number Applied For
}J oY 7] 3273 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent _ _ . _  _ . - —
L L Narng’ ) ’ o ’ -
HARDING, ROBERT L Street Add P.0. Box Number is Not Acceptabt
20 NORTH EOLA DRIVE ree ress (P.O. Box Number is Not Acceplable)
ORLANDO FL 32801
City Zip Code

FL

the cpligations of registered agent.

SIGNATURE

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, ang accept

Signature, lyped or printed name of registared agent and titls if applicable.

(NGTE: Registered Agenl signaiure required when reinstating)

DATE

9. Election Campalign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTCRS

11. ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 Celete TIM.E [3 Change [ Addition
NAME HARDING, ROBERT L NAME
STREET ADDRESS |20 NORTH EOLA DRIVE STREET ADDRESS
CTY-ST-2IP ORLANDO FL 32801 CITY-ST-2IP
TnE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-8T-2IP
TIieE O Delete TITLE [ Change [ ] Addition
MAME — NAME 1 . o R — e
STREET ADORESS T ToTTe T STREET ADDRESS B
CITY-ST-7P CTY-31-2IP
TLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2P
TITLE [ Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-ZiP
TIMLE [ peleta TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P 2 | omvs

filing does e

12. | hereby ceriif%( that the information supplied with
! IS true and aprie

indicated on this report or suppiemental repaf!
of the carporation or the receiver or ju
changed, or on an attachment wj#

SIGNATURE:

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certity that the information
e and that my signature shall have the same legal effect as if made uncer oath; that t am an officer or director
Cute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

oz/(a/os/ Yy am -§//9

SIGNATURE AND

PED OA PRINTED NAME OF SIGNING OFF!CEF;OR DIRECTOR

Date Daytime Phone 4




