2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 28,2004 8:00 am

DOCUMENT # P03000135154

1. Entity Name

NHC WINDOWS, INC.

ecretary of State

04-28-2004 90267 018 ***150.00

Principat Place of Business

3460 NE 92ND PLACE
ANTHONY FL 32617

Mailing Address

PO BOX 1411
ANTHONY FL 32617

2. Principal Place of Business

3. Mailing Address

i

T

Suile, Apt. #, etc. Suite, Apl. #, etc. MOOHE CR2E034 11’103
City & State City & State 4. FE! Number Applied For
. g‘l )T (\\iﬁ \ g ;- @; Not Applicable
- Zip cuntry Zip ouniry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name anhd Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
rne . T e mmeR . e e = ieeee_n hNAME - [ T I T SRS

CARTER NICK H
3460 NE 92ND PLACE
ANTHONY FL 32617

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Sighature. typed or printed narme of registered agent and title if appficable.

(NOTE: Rogislerad Ageni signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

TS
OFFICERS AND DIRECTORS

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

me et - |PD ) O Delete TIE [ Change  [7 Addition
NMIE 2 '|CARTER, NICK H HAME

smesrmnasss 3460 NE 92ND PLACE STREET ADDRESS

omv-st-28 | ANTHONY FL 32617 CITY-ST-2P

me .o O petete TME [ Change [T Addition
MAME ) NAME

STREET ADDRESS i L. SYREET ADDRESS

CITY-ST-2IP O CITY-ST-2IP

LE O oeiete TITLE ] Change [ Adsiion
ﬁAMkE-_ - B e e et et R e TR ] -NAME ~ - —— et T S e e FEETR e d T TR
STREET ADDRESS STREET ADDAESS

CITY-51-2IP CITY-ST-2IP

TITLE O pelete TITLE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-20P

TITLE 1 pelete TITLE [3 Charge [ Addition
NAME NAME

STREET ADDRESS | - STREET ADDRESS

CITY-ST-7IP CITY-5T-21P

TIME [ petere TLE U Change  [L] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P \ CITY-ST-2IP

12. | hereby cerlify that the information supplied with
indicated on this repont or supplemental teport i$ frue a
of the corporztion or the receiver or {rustgs em
changed, or on an attachment wit aﬁ\ad ress

SIGNATURE:

his tilirlg does not gqualify
\accurate and thatj
exacute this repo

er like gmppowerefi !

ared
th all

br the exemption stated in Section 119.07(3)i). Florida Statutes. ! further certify that the information
y signature shall have the same tegal effect as if made under oath: that t am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

{- o al-(

SIGNATURE AND TYPED OR PRINTED m’m}o‘f SIGNING REFICER OR DIRECTOR

Cae Daynme Phong #




