5 . | FILED
2004 FOR PROFIT CORPORATION :
200% ANNUAL nIETponT (AR) 5 — — - Sgléczl&googfs(zgtgm

DOCUMENT # PO3000136661 .
1. Entity Name 09-17-2004 90006 040 ***550.00
FAIRWAY WINDOWS INC.
Principal Place of Business - Mailing Adtress
|- E22sWANTHONY:RO—T . _ .. e TERSWANTHONYRD— .
‘ AT
2. Principal Place of Business 3. Mailing Address ||' mm
732 9L 3 St 733 5¢ Y4 lat
Sulls;i-‘t' #, atc. . Suite, Apl. #, etc. MOORE CR2E034 (4/04)
Gity & State City & Stale ‘ : 4. EEI jumb Appiied For
&C‘(,A, A . g(}éﬁ S . #g.—ﬂq-"-t37! | [not Applicable
. } 44 7 o c;',";g b 35,.;, 7/ ,_c‘_’""h' T 5. Cartilicate of Status Desired _ El E:;ggq m‘m”
Poe 1 B NnmemdAddnsaofcumm Registered Agent“’“""_“; . =T "~ 7. Nama and Addreas of New Registered Agent s
(RT3 H N ] R, Nama * A e RS .
‘Q?ZHST\ENH’A%ﬁbEY RD S — - . Strect Address (PO Box Number.is Nm Acceptable)— H - ._ = :
OQCALA FL 34474
City FL Zip Code

8. The above named entity submits this stalement for the purpese of changing its registered office of registered agent, or bath, in the Stata of Fiorida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE

Signatire, mmn mwmdmmmmmdwmm (NOTE: Ragistarmd Ageval migrurturg: riguindct when reasiatg) DATE

...81607}?3@(@_‘:38"2"?“ MMM—"E—“O‘J@— ~9. Election Campaign Financing . $5.00 May 8e
late fee.” By checking this box, the’ corporation certifies it~ Trust Fund Contributi Cl to Foes
did not receive prior notice. Fee to file is $150.00. O + .

OFFlCERS AND DIRECTOF!S 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nme FD : O vewee Tme . Clcnange [ Addiden
WAME PORTER, CARL E NAME

" STREET ADDRESS 522.BWANTHONYI-D ' STREET ADORESS
cry-st-27 (QCALA FL _34414 . CITY-ST-2P,

TR B 7w L~ Dloes . me : T D Orane ol Adaien
KAME f_s‘ NAME - Lo ..
STREET ACDRESS ' . || sTReET ADpResS

 CITY-ST-2P ‘ - | crvsrp

e ; O celzte TIRE ' [3Change ] Addition
NAME . NAVE

STREET ADDAESS Y STREET ADDRESS

CIT-ST-2P ) CTY-S1-7P

me |+ e on o Do e | o - _ s . _ . DChage  OAMilon | - .
NAET o ] g e

STREET ADORESS L . STREET ADDRESS

oY-ST-2P Joms

12. | hereby certify that the information supplied with this filing does not qualkify for the exernption stated in Section 119. 07%{3)(') Florida Statutes. | further certify that the information
indicated on this report or suppiemantal repon is irus and accurale and that my signatura shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empogead tg executa this repoﬂ as requirad by Chapter 607, Figrida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdress. gfer like ampowerad

SIGNATURE: <« (o KD, [ ees 04 /_%‘5’432:25_65_’

3 OPPICER ON DIRECTOR  — 7 Date umm Prone §




