FILED

2005 FOR PROFIT CORPORATION Apr 27.2005 8:00 am
ANNUAL REPORT 3 t’ f S't t
DOCUMENT # P04000065787 . ecretary or state
1. Entity Name 03-21-2005 90114 010 ***150.00
WHITCOMB WINDOWS & DOORS, INC.
Principal Place of Businass Mailing Address
2520 BOSWELL ST 2520 BOSWELL ST [V 10 LLR i
DELTONA, FL 32738 DELTONA, FL 32738
T R AR A AR
Suite. Apt #, etc. Suite, Apt. #, et. 03182005  Chg-P CR2E034 (10/03)
City & Saato Tty & State 4. FEI Number ] Appiied For
) 20158727 NolpAnpﬁcabie
Zip Couniry zip Country §. Certificate ol Siatus Desired O Eﬁ;?q :l::idm"
6. Nam# and Address of Current Rogistered Agent 7. Name and Addrass of New Roglstared Agent
Name
| _WHITCOMB, GLENN ) . —_— — — - . -
2520 BOSWELL ST T TTTTTT T | T siieet'Addrass (PO Box Numbes 19 NOUAcceplable) — T — T T T STt T T
DELTONA, FL 32738
City FL l Zip Code

8. The above named entity submits this stalément for the purposa of changing its regisiered office or registered agent. or both, In the State of Florida. | em famltiar with, and accepl
ihe cbligations of registered agent. .

SIGNATURE
Spr . typedt of prnied i agwni anci wie ¢ appicanie, {NOTE: Ragtienad AQent SISy HIQUIred when reneangl DATE
FILE NOWIN FEE IS $150.00 9. Etection Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contibution, L Addedio Foos

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0O QFFICERS AND DIRECTORS IN 11

ILE PVPS [ Oetete NTLE O cenge  [J addition
RAME WHITCOMB. BENJAMIN L NAME R

STREET ADORESS | 2520 BOSWELL ST STREET ADDRESS

CITY-ST-2P CELTONA, FL 32738 CITY-ST-29
*NTEE T [ Detets TnE Ocrargs [ Agdition
HAME WHITCOMB, CHRIS RAME

STREET ADOARESS | 2520 BOSWELL ST STREET ADORESS

Lrry-51-2P DELTONA, FL 32738 ry.$3-zp

THTLE [ Detete TTLE ) ] OcCrnge  [J Adagian
MAME NAME

STREET ADDRESS STREET ADORESS

oY St- 2P CIrY-St-10

nie ) 0 e me CICange [ Addiiicn
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY ST P : CrY-ST- 2P

mRLE . O Detete TRE [ Changs  [7] Addition
HAME NAME

STREET ADDAESS . STREET ADORESS

ory.si-np , oy slzp

unk 3 Delete T O Change [ Aodition
NAME HAME

STREET ADDRESS : STREET ADORESS

CITY-5T-IP CITY-S1- 2P

12. { heraby cenily that the infortnation supplied with this liling does noi quatily for the exemption statad in Section 119.07(3X1), Florida Statutes. ¥ lurther certity that the intormation
indicared on this report or supplemental report is true and sccurate and that my signature shall have the same legal elteci as it mada under oalh; that 1 am an qllicer o director
of tha corporation o7 the recaiver or rustse empowaered lo 8xacute this rapgg as required by Chapter 607, Florida Statutes; and that my name eppears in Blogk 10 or Block 11 il

changad, or on an attachment with an addrass, with all other like ampowered.
p——— /"
SIGNATURE:Y. 3! L&i Q)

SICHATURE AND OR PRINTED NAME CF EIGRING OFFICER OR DIRECTOR Daytriw Prone ¢




