£

- 2005 FOR PROFIT CORPORATION May OzF’,I%OE[D)]S) 8:00 am

ANNUAL REPORT
DOCUMENT # P04000058664 Secretary of State
05-02-2005 90571 020 ***150.00

1. Entity Name

WAYNE WILES WINDOW FASHIONS, INC.

Principal Place of Business

75HSUPRLDR. [T 70 LOCN sesrsuprrar- G770 Link Ct
FWERS-F—32012.. FX. AegerS, FL FT. MYERS, FL 33912

333
el LT

Suite, Apt. #, etc. Suite, Apt. #, etc.

/O 100p

Mailing Address

04262005 Chg-P CR2E034 (10/03)

ity & State City & State 4. _FEF Number Applied For
FX fagars |, FL FA AugesS FL 24 18 Nol Appiabic
N " L] . —
Z“i;’g q_‘ QA COI“:Z P Z'ég 1 Z‘)é"/"é 5. Certificate of Status Desied [ ?ggfq Addtional
6. Name and Addreas of Current Regigterad Agent 7. Name and Address of New Registerad Agent
. Name

WILES, MARKT ~ : -
7851 SUPPLY DR. Street Address {P.Q. Box Number is Not Acceptable}

FT. MYERS, FL 33912

City l Zip Code

- FL

8. Jhe above named entily 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
he obligations of registered agent.
SIGNATURE t&TL"-’ L 3
Sigranae, typed or prawed name of apert and ke ¢ X (NOTE. Regiztered Agenl ecquyed when DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees

10. QFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D ﬂ Delete me ®) N’cnange [ Addition
NAME WILES, MARK T NAME LS, Mag A*ERY
STREET ADDRESS | 7851 SUPPLY DR. SO |1 990 Lk O, Shie 10l
cry-st-2¢ | FT. MYERS, FL 33812 OS2 1R Ay EL 38R
e [ Deke e i Othange [ Acition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2p CITY-ST-27
e ] Detete TIME [ Change  [] Asottion
NAME NAME
STREET ADDRESS STREET ADDAESS
oTY-sT-2P - cny-si-zp |
HILE 3 elere WLE Olcknge [ Addition
NAME RAME
STREET ADDRESS STAFET ADDRESS
CITY-ST-2P CITY-5T-2P
TILE [ cetete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TILE 1 Detete TRE [ change  [TJ Addition
KAME HAME
SYHEET ADDRESS STREET ADDRESS

’N-up CITY-5F-2P

#dicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
the corporation or the receiver of trustee empowered Lo execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 1% if

changed, or on an anachman Td:ess. with alf other like empowered.
~
< L(
SIGNATURE: N
BIGNA

\TURE AND TYPED OR FRINTED NAME OF EIGNING OFFICER OF DIRECTCA Date: Daytirme Phone #

yereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
of




