FILED

2005 FOR PROFIT CORPORATION Apr 14, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000098613 g 04-14-2005 90110 003 ***150.00

1. Entity Name

BEST CHOICE WINDOW REPLACEMENT, INC.

Principat Place of Business Mailing Address ‘ U U d d 3 5 1
4324 LAMBING RD 4324 LAMBING RD

JACKSONVILLE, FL 32210  US JACKSONVILLE, FL 32210 US
Suite, Apt, #, elc, Suita, Apt. #, etc. 04052005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
D0 -122 G \H Not Applicable
Zip Country ao Country 5. Certificate of Status Desired ] $8.75 Agditional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEONARD, RODNEY G

4324 LAMBING RD Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32210

Zip Cods

L

City F L

8. The abova named gatity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | famjar with, and accept

/2005

(NQTE: Regutarea Agenl signature requited when reinstaling)

[
FILE NOWI!! FEE IS $150.00 9. Election Campaign Flinancing $5.00 may Be
After M?y 1, 2005 Fae will be $550.00 Trust Fund Contribution. 0  Added 1o Foes

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

LE P O petete TITLE [ Change [ Addition
NAME LEONARD, RODNEY G NAME

STREET ADDRESS | 4324 LAMBING RD STREET ADDRESS

CHIY-ST-2P JACKSONVILLE, FL 32210 CITY-SI- 21

TILE [ petern TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2ZF CITY-ST- 2P
mET T - Dl oeee ™ | mie 1 - . T [Ochange 7] Adgition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-§1.2IP

THLE O Delete THE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-7P CITY-ST-2IP

THILE [ Delere TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP ' CItY-51-21P

TILE ) {1 pelete TITLE [ Change . (7 Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

cry-51-2ie CITY-ST-2P

12. | hereby cerlily that the information supplied with this filing does not qualify tor tha exemption stated in Section 119.07(3)(i). Florida Statutes, | further cartify that the information
indicated on this 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 directar
of the corporation or the receiver or trustee ampowered Lo execute this report es required by Chapter 607, Florida Statutes; apd that my nama appears in Block 10 or Block 11 if
changad, or on an attachment with-gr address, with afl other like empowered.

SIGNATURE: @rﬁmop Y S Loos %‘(—-6.2.1-7I§

BIGNING QFFICER OR DIRECTOR / / Date Dayime Phona 4

NATURE AND TYPED Ol

o




