|

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 05, 2004 8:00 am

DOCUMENT # P03000121318

1. Entity Name

KENNETH WILSON WINDOWS, INC.

ecretary of State

04-05-2004 90029 007 ***150.00

Principal Place of Business Mailing Address

1512 GRANADA AVE 1512 GRANADA AVE
BgYTONA BEACH FL 32117~ DéYIONA BEACH FL 32117 .
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2. Principal Place of Business 3. Mailing Address
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SHEEHAN, PATRICK J
1721 RIDGEWOOD AVE
SUITE D

HOLLY HILL FL. 32117

Suite, Apt. #, etc. Suite. Apt. #, etc. MOORE CR2E034 1t 1/03)
City & State City & State 4, FEI Number Applied Foar R
KR0-035155 ¢ Not Appicasie
Zip Country Zp ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name _ ) _

Street Address {P.0. Bax Number is Mot Acceptable)

City

~ FL

Zip Code ~

the obligations of registered agent.

SIGNATURE

-8 _The above named entity submjits this:statemant for:the purpose ol chanying s iegisisied oifice o registéréd agent, of both, in the Stale of Florida. | am familiar with, and accept

Signature. typed or printed name of registered agsat and title f appiicable.

(NOTE: Registerad Agenl signature required when reinstating} DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS_E\JD DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

e P 1 Defete TITLE [ Change  [3 Addition

MAME WILSON, KENNETH NAME

STREET ADDRESS | 1512 GRANADA AVE, STREET ADDRESS

CITY-ST-2IP DAYTONA BEACH FL 32117 CITY-5T-2

TILE [ Detete TITLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CHY-51-2IP

TTLE [ Detete THILE [ Change [ Addition
1 ~NAME == e - - - - ——— —— - - g HAME™ 7 4 e mm e e e — e TS e pem—te A ——

STREET ADCGAESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ Deiete TITLE [J Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§T-2IP

TMLE 7 Deiete TILE [[} change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

THLE 2] Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-5T-2P

12. I hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same fegal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this repon 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 iike empowered, .

SIGNATURE: _ 2 nitly [ (U Eoaar T Bl AY8-3949

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

~2nlod
/ Dale Daytime Phone #




