2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

— e .—

"%
ecretary of State

08, 2004 8:00 am

HUDSON, FL 34667

)

DOCUMENT # P03000148274
1. Entity Name ’ R ook
BART BRAND WINDOWS INC. 09-08-2004 90122 023 150.00
Principat Place of Business d Mailing Address
13039 BRUTUS DRIVE - 13039 BRUTUS DRIVE L3UDJIbLY i}
HUDSON, FL 34667 'US HUDSON, FL 34667 US ) .
s P I .
o 1 S
Ao e 0
(3033 Prutus DR 13034 Pradus D
Suite, Apl. #, elc. Suite, Apt. #, etc. 08052004 Chg-P CRZE034 (10/03)
ity & State City & State 4. FE! Number Appilied For
udson FL. HU[fSO n, FL 361578 Noi Applicable
T Zip ) Country Zip Country i . 8.75 iti
,3’4(0[91 —:Pasc o 3(.’ b [ﬂ 7 ‘ 0 SCD 5. Certificate of Status Desired O gee Heqlﬁ?;:;tmnal
: 6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
Name
BRAND,MARY.L o - . Barf— 6%?/70[
13039 BRUTUS DRlVE - T 7 | “Street'Address (P.O. Box Number is Not Acceptable): — —— =~ 7 — - -

13036 Brutys  De

City /"{'L{ d SO n

FL [*57867

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.  am familiar with, and accept

the obligations of registered agent.

SIGNATURE M MM/&(

Bar+ ﬁ/‘qhn(’

3lsifef

Spnature, typad or prnted name of regitered agent and ttie 4 appiicable.

(NOTE: R

(U ed when renstatng)

FILE NOWI!I FEE 18 $150.00
Due by September 8, 2004

.

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 M:ay Be

Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corparatlon did not receive tha pnor notice.

- 10. Ly K

OFFICERS AND DIRECTORS ' 1. ADDITIONS /CHANGES 70 CFFICERS AND DIRGCTORS IN 13
TITLE P 3 vetete TTLE V P m’Change ] Addition
NAvE BRAND, BART C SR. e fort Brand IE '
STREET ADDRESS | 13039 BRUTUS DR sieeTA00RESS | 12,123 Albany AVE
CTY-51-2°° | HUDSON, FL 34667 CATY-ST-2P HU«dSon FL 34l .
TE vP . A Dee . B one Clcharge ] Addition
MME | BRAND, MARY L e Rodne incey
STREET ADDRESS | 13039 BRUTUS DR STREET A00RESS | 42023 iibanq AVE
env-st2p | HUDSON, FL 34667 CHY-5T-2P HudSon . FC 346b7
TLE [ Delete L O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY- 517 CTY-§1-2P
R 1N PO B . O velete AILE [ Cnange [ Addition
HAME - e e BME—— — | —— L .. - . .
STREET ADDRESS STREET ADDRESS T I bt
CTY-§T-2P GTY-s1-2P
TLE 1 oelete mmne Dl change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-sT-2p CiTY-ST- 2P
TRE [ Delere TMeE [Jchange [ Addition
HAME NANE
STREET ADDRESS STREET ADDRESS -
CITY-5T- 2P CITY-§T-2P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flosida Statutes. | further certify that the information
indicated on this report o supplemental repart is true and accurate and that my signature shafl have the same legal effect as if made under aath; that I am an officer or director
af tha corperation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or en an altachment with an address, with all other like empowered.

SIGNATURE:

A Ba/“lL

ﬁ*aﬁX

% [31/pd _ a1-8e3-937/

(‘:NAWRE AND TYPED OR PRINT

NANE CF S(GNING OFFICER OR DIRECTOR

Date . Daytime Phone #




