FILED

_ .~2004 FOR PROFIT CORPORATION Feb 26, 2004 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # P03000107380 02-26-2004 90006 050 ***150.00
1. Entity Name
WINDOWS, DOORS & MORE OF BROWARD CTY, INC.
Principal Place of Business Mailing Address
919 NE 24TH ST 919 NE 24TH ST . )
OAKLAND PARK, FL 33334 OAKLAND PARK, FL 33334 5 40 1 20 0 1
T g AT TS AU SR IO
QLIS WVE=BYTHST= ~|<2CLoOWITTAMBAYAA. | ..
e o g el /Sgr;; #_'se‘IC'F.e 0. Hwy 5;3 ;F' 01282004  Chg-P CRZEC34 (10/03)
City & State éiry & Stéte 4, FE| Number Applied For
OAKLAND Pari¢ FL DelRAY ﬂ?ﬁcf!, Fi- 23 -/0721 88 Not Applicable
le-g 333 V Couqrrt}n le3 3 3 3 \f Coa}tr:/cﬁ 5. Certificate of Status Desired d ?i.ggqﬁf:;tional
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
TREMBLAY, W.J.
1801 S FEDERAL HWY STE 219 Street Address (P.Q. Box Number is Not Acceptable)
DELRAY BEACH, FL 33483-3334
City FL ‘ Zip Code

8. The above named entlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE
Signatars, typed or printed name of registered agert and litfe if agplicable. {NOTE: Registered Agen; signature required when reinstating) DATE
e FILE-NOWIN-FEE:[S.$150.00: __9._Election Qampaignfmancmg - _;5:‘5__00_,!\!!@3,_,33: . et o o o

" After May 1; 2004 Fee will be $550.00 Trust Fund Contribution, [ Added to Feas -

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFIGERS AND DIRECTORS iN 11

TILE PVST O oetete TmE PDST Xchange [ Addition

NAME THIBAULT, JOHNT NAME TH 7

SFREET ADDRESS | 919 NE 24TH ST . sweeraceess | 92§ ME ZY S/,

CITY-ST-71P CAKLAND PARK, FL 33334 EITY-ST-2iP

TTLE 1 Delete 1LE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2IP

T [ Delete TILE O change  [J Addition

NAME HAME _

STREET ADDRESS STREET ADDRESS

CITY-&1-21P cITy-SI-2Ip

TITLE : 3 Detete TITLE ' (O Change [ Addition

HAME . . NAME

STREET ADDRESS |-~ STREET ADDRESS

ChY-51-2p CITY-51-2IP 7 X )
- JJmme. L ce T e oo © Oloess me <7 oo [ change T3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-21P

TITLE O Delete TMLE O change [ Addition

HAME HAME

STREET ABDRESS STREET ADBRESS

CITY-5T-2IP f cmr-st-zp

12. | hareby certify that the information supplied with this filing doss not qualify for the exemption 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 oath: that | am an officer or director
of the corporation or the receiver m/"wee empowerag,to exegute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 111
af g 3

changed. or on an allachiment with eSS, wh iWe emp{/raa’
SIGNATURE: ¥/ ﬁ 7 G- Ar-0YH

SIGNATWND TYPED ORPRINTED NAMEOF SIGNING OFFICER OR DIRECTOR Tate Daytims Phane
[l




