2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Feb 25, 2004 8:00 am

)
DOCUMENT # P03000121364 Secretary of State
1. Entity Name
02-25-2004 90067 039 ***150.00
GW WINDOWS, INC.
Principai Place of Business Mailing Address
1512 OL.D KINGS ROAD 1512 OLD KINGS RQAD
HOLLY HILL FL 32117 HOLLY HILL FL 32117
us . us
Suite, Apl. #, e_tc. Sulte, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
é@ O34Y 27 / Not Appiicable
"__Zf: s Country o Country 5. Certificate of Status Desired 0 g«: :fq:f:éhonal
6. Name a_r;;p;dd:ss of Current Registered Agem‘—"-‘—‘—--==_. P 7. Name and Address of New Registered Agent
|- s - - et o Name e B i T Lo
?THZEEE%%EF‘:’I\}&%SKA‘\J/E Street Address (P.0O, Box Number is Not Acceptable)
SUITED
HOLLY HiLL FL 32117
City FL Zip Code

8. Tae above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or prinied name of registered agen and hilla if apphicabte. (NOTE: Registered Agenl signature regured when rainstating) DATE

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [, Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme P [ Delete TILE [Jchange [ Addition

NAME WILSON, GEORGE NAME

STREET ADDALSS | 1512 OLD KINGS ROAD STREET ADDRESS

CITY-ST-2IP HOLLY HILL FL 32117 CITy-S1-21p

TITLE [ Detete TTLE O Change [ Addition

NAME ' NAME

STREET ADAESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZIP

TLE 3 Delete TIILE , [ Change 3 Addilion
,_:j- EMMFM e st e e e et [t 1 it [ 30 St 0T o i o N S T G B D e e etk - B

STREET ADDRESS STREET ADDRESS

oITY-5T-ZIP CITY-ST- 2P

TITLE M Delete THLE [ Change T3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP )

TIFLE [ Deiete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS i - STREET ADDRESS

CTY-S7-21P CIy-S7-2IP )

THLE [0 pesete TLE [ Change ] Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-S3-21P CITY-ST-2P

12. | hereby certify that the information sypplied with this filing does not qualify for the exernption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report o supplemesital report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
ol the corperation or the régeiver or flustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10ﬂw if
“¢hanged, or on an attachmext witl’an address, with all other, Iilggmpowered.

SIGNATURE: oA ,ﬁ 179 o (gfé 23500

SIGNATURE AND WPEWWD NAME OF SIGNING CFFICER OR DIRECTOR Dale flaytime Phone #




