2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 20,2004 8:00 am

DOCUMENT # P03000147928

1. Enlity Name

ecretary of State

04-20-2004 90010 004 ***150.00

S & T WINDOW COMPANY, INC.

Principai Place of Business

335 E DIXE ST
MONTICELLO, FL. 32344  US

Mailing Address

335 E DIXIE 5T
MONTICELLG, FL 32344 1S

G A

J3UIbsLy

[5--

MAURAN, TRACY

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, tc. Suile, Apt. #, efc. 04172004 Chg-P CR2E034 (10/03)
City & State City & Slate 4. FEl Number Applied For
. o ?,QJ -0 t Q’S’ &70 Not Applicable |-
" " N ' l e
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- i Name

335 EDIXIE ST Street Address {P.O. Box Numbet is Not Acceptabie}

MONTICELLO, FL 32344

o

S

- City

FL l Zip Code

8. The abpve named enlity submits this statement for the purpose of changing its registered office or registerad agent. er both, in the State of Florida. tam famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
T Signature, typed or printed name of fegisierad agent and title If applicable, (NOTE. Registered Agent signature reguved when remstating) DATE
" FILE NOWY! FEE IS $150.00 9. Election Campaign Financing $5.00 may 2o
‘After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

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

TLE P 1 pelee e [ crange [ Addition

MAME ) MAURAN, STEVEN L NAME

STREET ADDRESS | 335 E DIXIE ST STREET ADDRESS

Cy-S1-2P MONTICELLO, FL 32344 CrFY-ST-2IP

TITLE VP [ pelate TiTLE {] Change [ Addition

HAME MAURAN, TRACY A NAME

STREET ADDRESS | 335 E DIXIE ST STREET ADDAESS

CiTY-$T-2IP MONTICELLO, FL 32344 CITY-§T-2P

TE 8 1 pelete mE [T change [ Addition
|- name LUTZ, CHARLESW .. — e P NAME. B _—— = = . .o

STREET ADRESS | 252 COVE HAVEN DR STREET ADDRESS

CiTY-ST-29 MONTICELLO, Fi. 32344 CTY-ST-2P

1ME 3 petete: TiTE [ Change - [ Addition

NAME NAME

STREEF AJDRESS STREET ADDRESS

eITy-51-2P CITY-ST-21P

TME . . 3 Deiete TITLE [3 change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oifv-st-2iP CITY-ST-7P .

TE, 5, .. [ Delee TIILE [ Ctange [ Addition

NAME ~ -oel 'y NAME

STREET ADDRESS STREET ADDRESS

Comy-stmpt |t CHY-ST-ZP -—

12" | heréby certify that the information supplied with this filing does not qualify for the exemption stated i Section 119.07(3)(), Florida Statutes. | further certify that the infarmation
indicated on Ihis 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 carporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes: and ihat my name appears in Block 10 ar Block 11 if

L Eﬁfé_r}.gedl4 or an an attachment with an address, with alf gther like emppwered.
SIGNATURE: 4 1,_.'04 ?i?; Q243




