2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 24,2004 8:00 am

DOCUMENT # P03000136762 Secretary of State
1. Entity Name
: 02-24-2004 90016 006 ***150.00
EXPRESS WINDOWS AND CONSTRUCTION INC.
Principal Piace of Business Mailing Address
P O BOX 930 P O BOX 930 T T
BELLVIEW FL 34421 BELLVIEW FL 34421
gy Q08
Suite, Apt. #, etc. Suite, Apl. #, elc. MOORE CR2E034 (1 1/()3)
City & State ' City & Srate 3. FEI Number Applied For
Ob "\ 43 1R Not Applicable
Zip Country Zip Country 5. Caertificate of Status Desired I:I ?g;g‘g‘ Lﬁ:!:&tional
6. Name and Address of Current Registered Agent 7. Name a:nd Address of New Registered Agent
P S Name . . .. e e e P, —
?g?zb:ESLé'I_?\EIYR|§41 ’ Street Address (P.O. Box Number is Not Acceptable)
BELLVIEW FL 34421
City FL Zip Code

8. The above named enu';f submits this gaternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
re|

the obligations of 1 d aggni.
/ Clder Bunel’ D -[G-0Y

SIGNATURE
SM{Wﬂ!}ﬁm of registered agent and itle it applicable. (NOTE: Registersd Agenl signature reguired when reinstanng) DATE
9. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS i 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 1%
T _iPD O pelete [ Change [ Addibon
NAME BUNNELL, CHRIS NAME
STREET ADDRESS [P O BOX 930 STREET ARDRESS
CITY-ST- 2P BELLVIEW FL 34421 | CITY-5T-2IP
TITLE VD O Delets TIRE [ change [ Addition
HAME BUNNELL, MICHELLE NAME
STREET ADDRESS | P O BOX 930 STREET ADDRESS
CITY-ST-21P BELLVIEW FL 34421 CITY-51-2IP
TiLE O Detete TLE [ change O Addition
-NAME— ] - .- - — — - ——ia - H-B NAME - —— i y— - . - . _ S
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2ip
TITLE [ pelete e ) O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE ] Delete TILE [J Change  [3 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 3 Datate TITLE [dChange ] Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS .
CIY-3T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ) am an officer or director

aof the corperation or the receifetr trustee empowered tg.execute this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachy it an address, wilk all gther like ermpowered.

Daytime Phane #




