2004 FOR PROFIT CORP&ﬁfION

ANNUAL REPORT

DOCUMENT # P03000135710

1. Entity Name
FRANK AWNING, DOOR & WINDOW, INC. - -

FILED
0L0CT 13 PHIZ: 27

Principal Place of Business

119 LORI LN
PEMBROKE PARK, FL 33009

Mailing Address

119 LORI LN
PEMBROKE PARK, FL 33009

IR VA

2. Principal Place of Business 3. Mailing Add.ress-
ey .

Ty AT o
Soite. Apt. #, et Sulte, Apt. #, etc 07202004  Chg-P CRPE034 (10/03) )
City & State City & State 4. FEI Number LpApplied For

Not Applicable
Zi Count i - Count| . o
" Ly ap Country 5. Certificate of Status Cesired A $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

~PRUDHOMME, ERANCOIS . ... . .
119 LORILN

Street Address (P.0. Box Number is Not Acceptable)

PEMBROKE PARK, FL 33009

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signalure, typed o printed name of reyisiered agent and e if applicable

(NOTE: Registered Agent sigrature regured when reinstaling)

DATE

FILE NOWII! FEE IS $550.00
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe

Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P T Delete TimLE [ change [ Addition
NAME PRUDHOMME, FRANCQIS NAME
STREET ADDRESS | 119 LORILN STREET ADDRESS
CITY-S7-2iP PEMBROKE PARK, FL 33009 CITY-8T-21P
ME [ Delete me [Jchenge [ Addition
HAME NAME
STREET ADDRESS } STREET ADDRESS
Ciry-S57- 2P .o CITY-51-21P T mtmL o e e m L i b
TTLE O Dpetete TITLE [JChange  [J Addition
e e RECEIVED
STREET AUDRESS STREET ADDRESS o w
CITY-§7-21P CITY-ST-2IP o SFP 19 23&4 O
TILE - === fr o> - - - ~ Cl'Delete B hiifl R [+ ~ (13} J-change [T Aadition™
NAME NAME E
STREET ADDRESS STREET ADDRESS

OGDEN, UT
CITY-§7-21P CITY-8T-21P
LE [ pelete TITLE (] Change (] Addiiion
HAME NAME SO 11 a1 :;j
STREET ADDRESS STREET ADDRESS 1071208 -0 02315 #%h50, 00
GITY-ST-21P CITY-5T-2P
TLE 3 netele TITE [ Change [ Acdition
NAME NAME
STREET ADLRESS STREET ADDRESS
CITY-8T- 2P CITY-S1-21P

'SIGNATUR

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is irue and a
empowered
1 address, will

of the corporation cr the receiveg,
changed, or on an attach

rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecute this report as required by Chapter 607, Florida Statutes; and that
her like empowered.

name appears in Block 10 or Block t1 if

SIGNATUWED QR PRINTED NAME OF SIGNING OFFICEH OR OIRECTOR

0705/ 0
VA

Dayuime Phone # ‘

~

.

v h

- e~



