T

2004 FOR PROFIT CORPORATICON

ANNUAL REPORT (AR)

DOCUMENT # P03000110724

1. Entity Name
QUALITY WINDOW & TRIM, INC,

o

Mai'ing Address

222 MICHIGAN AVENUE
INDIALANTIC FL 32903
us

Frincipat Place of Business

222 MICHIGAN AVENUE
INsDrALANTIC FL 32903
V)

2. Principal Flace of Busingss 3. im.ong Address

FILED
Apr 20,2004 8:00 am
ecretary of State

04-20-2004 90011 008 ***150.00

il

Il

i

|

il

i

94036893

HARGREAVES, JOMN R
222 MICHIGAN AVENUE
INDIALANTIC FL 32903

Suile, Apt. . etc. Suite, Apt. #, eic. MOOCRE CR2E034 (11/03)
City & State City & State 4, FEI. Number . Applied For
T ‘501 - 03 & S‘q & Not Applicatla
Zig - Country Zip Country- ertifi an rag $8.75 Additional
g 5. Certificate of Status Dgsired O Fee Reauired
6. Name and Address of Current Registered Agent 7._ilame and Address o1 New Registered Agent
Name

Street Address (P.0. B »x Number is Mot Azzapratie)

-

Sgnawre, lypea or Pimleg name of fegistersd aggnt ana nigif appicante,

ENOTE. Regisiaiea Agent signaturg regureq WNCH reinsiating)

City FL i Zip Codte
8. The anove named entity submits this statement for the purpose of changing its registered office or ragistered agent, or poth, in the Si4t of Ponda . | am familiar with, ang accept
the obligations of registered agent.
SIGNATURE
DATE

. FILE NOWII FEE IS $150,00 -

2. ?H‘EEI;EEFV cetlify that ine information supplied with tnis #ing does
*®d on this report or supplemental report 1s rue and accurate and

thaniad, or on an attachment with an atdress, with al other likg gmpowered.

SIGNATURE:

FANRTE WOV, SN

not guality for the exemption g

of the corporation or the receiver or trustee empowered 10 exacure this repcrt as required by Ch

e - .
EERATA Y g& g

7 SIGNATURE ANA TYP!
-

oR PF;‘E"'ED NAME OF SIGNING OFFICER CR DIRECTGH b

4 taled in Section 112.07(3)} Fiaride —o .
ihat my signature shall have (ha same ieal ef(‘e)dr}:ag ::’::?: Sratutes. )
APer 07 Fiongy Statules: and 1

UnNeer oath; nat | am an officer or dicec
v narme appears in Block 10 or Biock 1

3125 )iy

Cavime Phane &

; " Atter May 12004 Feo Wil b $550.00 o 9. Election Camsaion Financing $5.00 may 8o
“Make _C‘;heqk.v?_aygp[e__tq_‘Fl‘oriqa Department of State Trust Func Cantribytion. Added o Fees
10. SR “AND DIRECTO!
12 . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGEZ TQ GFF ICEAS AN DIRECTORS 1N 11
[ Detese e ’ il
NAME HARGREAVES, JOHN R NAME D e L3t
STREET ADDRESS | 222 MICHIGAN AVENUE STREET ADDRESS
oY -ST-2IP INDIALANTIC FL 32935 CITY-ST- 2P
TILE ) o ’
Delete THLE ] Chan i
1 d
e H ot [ Addition
STREET ADCRES STREET ADDRESS
CITY-§1-2P CITY-3T-21P
e O
Delste TILE iion [
Change Addit
HAME NAME - O e L) pdion
STRERT ADDRZSS STREET ADDRESS ‘
CHY-ST-71P CHY-57-21P ,
fINe (T oel
el TiTLE i
. v [ Change  [J Adaition
STREET ADDRESS STREEY ADDRESS
CITY-§7- 21 CITY-$i7-2P
fiff3 O
Delete TINE
o Changg Addi
e e d g (7 Addition
ADDRESS SYREET ADDAESS
CITy-S7- 2P - CITY-$1-2IP
TILE ]
Delate TRLE
e [ Change [ Addition
NAME
STREET ADDRESS STREET ADDRE
CITY-5T. 210 c:w-;:ﬂz:p ®

furiner ceenly that the information

tor
1if




