’

FILED

2005 FOR PROFIT CORPORATION Feb 15, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000026932 Secretary of State
1. Entity Name 02-15-2005 20022 049 ***150.00
WINDOWS & WALLS BY JUDY, INC.
Principal Place of Business Mailing Address
5358 FLORENCE POINT DRIVE 5358 FLORENCE POINT DRIVE ' HUU193924&
FERNANDINA BEACH, FL 32034 FERNANDINA BEACH, FL 32034
2. Principat Place of Business 3. Muailing Address Hlll]]ﬂ m Ill lll“ "Iﬂ II] I[[ll !ml Iﬂ!l mll mll HI'III I“ln
Suite, Apt. #, elc. Suite, Apt, #, elc, 01072005 Chg-P CR2E034 (10/03)
City & State City & Slate 4. FEI Number Applied For
- 2..0 - D 7 I 2 3 7 0 Not Applicable
Zip Country zie Couniry 5. Certificate of Status Desired [ Eggi Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCELWAIN, JUDY - o - - , :
5358 FLORENCE POINT DRIVE Streel Address (P.O. Box Number is Not Acceptable)
FERNANDINA BEACH, FL. 32034
City FL I Zip Code

- 8, The above named entity subrits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am tamiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaluwe, typed of printad name of ragisierad agont and title il spplicable. (NOTE: Registerad Agen! sipnatne requred when rainstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [l Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TME [JChange [ Aagition
HAME MCELWAIN, JUDY HAME
STREET ADDRESS | 5358 FLORENCE POINT DRIVE STREET ADDRESS
CITY. 57-ZP FERNANDINA BEACH, FL 32034 CITY-SF-71P
MLE J Delete TME [J Change ] Addition
NAME HAME
STREET ADDRESS STREET ADGRESS
CITY-ST-7p EITY-5T-2F
TLE O oetete ime . O thange  (J Addition
HAME NAME
STRECT ADDRESS STREET ADDRESS
. ITY-ST-7IP i ) CITY-S§1-21P e - ...
TLE O pelete 113 O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CiY-§1-ap
TMLE [ petete TME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TME 3 Delete TMLE O Change  [J Adilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP .

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 18.07(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 fegal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered 1o execulte this report as required by Chapter 607, Florida Stalutes; and ihat my name appears in Block 10 or Block 11 if
changed, or on an attachment wiih an address, with all other like gmpowered.

SIGNATURE: %%’ %Zm Sudy [1£ wan ﬂ/ﬁf/ﬁf ?f4;277-3243

suW'ne ”&nmmmuwmmmmmmm Dirytime Phore #

14 74



