: ‘ FILED
~ 2005 FOR PROFIT CORPORATION Mar 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000144220 03-18-2005 90048 030 ***150.00
1, Entity Name
LORI KNIGHT'S WINDOW MAGIC INC.
Principat Pla;ce of Business Maiiing Address
322W UNNERSITY 322 W UNIVERSITY
DELLAND, FL. 32720 DELLAND, FL 32720
T S (G2 W AR AL O
Suile,'Apt.‘#,’atc.’“‘ P Suite, ApL. #, et . __ - . . 02242008 Chg-P CR2E034 (,10"'03)
City & State City & State 4. FEI Number Applied For
: 55-0853982 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired 9] ?g.ggﬁ?:;ﬂonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
KNIGHT, LORI
322 W UNIVERSITY Streal Address (P.O. Box Number is Not Acceptable)
DELAND; FL 32720 .
City FL l Zip Code

8. The abov;e named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typad or printad name of registersd agent and e if applicabie. (MOTE: Regisiered Agent signatre required when rainstating) DATE
___FILE NOWIII_FEE IS $150.00 8. Election Campaign Financing $5.00 May Be o -
‘| After May 1, 2005 Fee will be $550.00 | Tust Fund Contribution™ ~ ™ (1~ Addéd to'Fees ™ - - -
10, i OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE , PSD [ petote TILE [ Change (] Addition
NAME .| KNIGHT, LORI NAME
STREETADORESS, | 322 W UNIVERSITY STREET ADDRESS
GITY-ST-2IP DELLAND, FL 32720 CITY.-ST- 2P
TITLE IvP 1 Detete TME Clchange [ Acdition
RAME COX, JULIE NAME
STREET ADDRESS | 1375 E HUBBARD ST STREET ADORESS
omy-st-aF | DELAND, FL 32724 CITY-ST-2P
TINLE T 7 petate TLE Ol change [ Adction
RAME ' | CARIGNAN, RAYMOND V NAME
STHEET ADDRESS | 322 W UNIVERSITY AVE STREET ADDRESS
Cy-sT-2P - | DELAND, FL 32720 CITY-§7-2IP
TITLE ] Delete TALE [ Change [ Addition
NAME NAME
STREET AGORESS STREET ADDRESS I
coy-srap A 1\ 1 R e e e T
e =TT T £ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
oTY-ST-2P CITY-ST-2P
TITLE ' 3 delate TLE Elcrange [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-71P

12. | hereby certifg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar 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
of the corporation or the recaiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name app:ars in Block 10 or Block 11 if

changed, or on an attachment with an adgrpss, wrtr} all other like empowerad. {{ ' -
SIGNATURE: /7%&% Loni T gkt 3 fos 1966y
L </, ' Dak Deytine Phone’s

mmswwfmmm@uusur OFFICER OR




