“% 2004 FOR PROFIT CORPORATION
' » AMENDED ANNUAL REPORT

DOCUMENT # P03000125775

1. Entity Name
WINDOWS OF IMAGINATION, INC

!
Y

FILEp

Principat Place of Business Mailing Address SE CF:
BEOIMWT3ST 7154 N UNIVERSTIY DR AARY gF o
TAMARAC, FL 33321 US #305 TALLARASS EE, Ff 5”‘ TE
.‘ TAMARAC, FL. 33321 — RID
. ¥
Suite, Apt. #, ete. Suite, Apt. #, etc. 08242004 ChgP CR2E034 (10/03) /% @
City & State City & State 4. FEINumber Applied For
20-0378716 Not Applicable
< | Country ap Country 5. Gentificate of Status Desired \Z/ ?gg?q Addibonal
6. Name and Address of Current Regisiered Agent 7. Name and Addresa of New Regisiared Agent
e
HICKEY, MICHAEL J N = \ L (P?; e CN :7 =
6B03 NW 73 8T weet Address (P.O. Box Number ig Not Acceplal
TAMARAC, FL 33321 L¥03 ML )3 S~
T AMARAC FLI3$%2,

8. The above named entity submils this statement for the purpose of changing its regisiered office or registered agent, of bolh, in ihe State of Florida. | am familiar with. and accept

the obligations of gegistered agent. ’
SIGNATURE OA_O/IJ Hf/ﬁ&ﬂ/‘ 8‘/2.4-[ /Dq

Sgranae, typed o printed name of regisiersd agen: i me appicable. (NOTE: Registerad Agart Wrmmm reIns1ng) OATE M
9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribation. Added to F:yes

10. OFFICERS AND DIRECTORS 1%, o ADDITIONS/CHANGES TO OFFICERS AKD DIRECTORS IN 11

e P AT ekt e |y [ Cane LA Adiion
NE HICKEY, MICHAEL J NAME Diewe tHheway

STREET ADDRESS | 6803 NW 73 ST SRETONRESS (' TD AW 73 S+

OS2 | TAMARAC, FL 3332 a-s-2¢ TAamanne FL 3332/ _
TE Ve \{Zﬁgem TME \ P [ Change [E/Mdilinn
NAME RICKEY, MICHAEL J HAME B r1aJE Hicwes

STRFET ADORESS | 6803 NW/ 73 ST STETANRS | ¢, g3 A3 ST

onv-5-70 | TAMARAC, FL 33321 . U-S-TF  d pmniee, . 3732

WLE TREA mm TME T reE-A, [ Charge  \JP7 Adation
HAME HICKEY, MICHAEL RASRE Diava ek

STREET A00%ESS | 6803 NW 73 ST —% = W S A

oiv-s-2° | TAMARAGC, FL 33321 av-sze | Aaaese. P T332

meE ™ —~[sgc— -~ RS Mlaie - me - |$EEs - —_——— - — Clcmnge U Adition
HAME HICKEY, MICHAEL J HAME Diade Hielonzwr

STREET ADDRESS | 6803 NW 73 ST SHIONS | g, gD AW 735+

ory-ST-2¢ | TAMARAGC, FL 33321 j crestze TamAnac FL 3331)

TE 2 palete TTLE [C1change [T Addition
NAME NAME (TR ES Y I el R

EEE;:"D::ESS ?ﬁi”?ﬁm 0908/ 04--01050--012  +450.00

TTLE {] Detete THLE I Cange ] Addition
MAME MAME

STREET ATDRESS STREEY ADDAESS

GiTY-ST-ZP CiTy-SI-ZP

changed, or on an attachment with an address, with all other like empawered.

-

SIGNATURE:

12. i hereby certify that the iniormation suppiliec with this filing does not quaiily for the exemption stated in Section 119.07{3Xi}. Florida Starutes. | further certify 1hat the information
indicated on this report or supplemental report is true and accurale and ihat my signature shall have the same legal effect as if made under oalh: that 1 am an officer or director
of the coporation of the receiver or trustee empowered to execute this repor as requited by Chapter 607, Florida Statutes; and that my hame appears in Block 10 of Block 111

onP MAME OFFICENR OR INECTOR

824 Joy




