2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000012955 Feb 23, 2004 08:00 AM
! Endity Name Secretary of State
WINDOW DECOR OF COLLIER COUNTY, INC.,
Principal Place of Business Mailing Addrass
4584 TAMIAMI TRAIL N 4584 TAMIAM! TRAIL N
NAPLES FL 34103 NAPLES FL 34103
us us
Suite, Apt. #, etc. Suite, Apt #, elc. = - - MOORE CR2E034 (1 1){03}
City & State City & State 4, -FE.I-Num_be? — Applied Fko;_h
65-0550988 Not Applicable
ze Country Zip Counlyy 5. Certificale of Status Desred [ ?g;ggq j;fecgm”a’
6. Name and Address of Current Registered Agent 7. Name and Ad_qlre_sg-_o_f-_ﬂew Registered Agent T

Narme

zgg:{ EFEMSIIQF%E[\;E F\JJ%RTH Street Address (P.O. Bax Number is Noi Acceplable)
NAPLES FL 34103 e

City o FLJ 7 Code

8. The above named entity submits this statement for the purpase of changing #s registered office or registered agent, or both, in the State of Flarida, | am familiar with, and accept
the abligatons of registered agent.

SIGNATURE : — L e -
Signatuta, typed or prmted name ot registered agont and tille # applcanle (NUTE Regsterad Agen! signature roquired when reinstaing) DATE
- - . ——— - .
FILE NOW!l! FEE I.S $15000, .. $. Election Camnpaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.08 .. Trust Fund Gontribution. O  AddedtoFees
Make Check Payabie to Florida Department of State
10. QOFFICERS AND DIRECTORS . 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11~
TTE PT [ Detete TITLE O Change  [3 Addition
NAME PATTEN, STANLEY B JR HAME I
- e

STREET ADDRESS | 4584 TAMIAMI TR N STREET ADDRESS . r_{.:‘?Ui:SLifEE}ﬂ 52540 -
comy-st-ze [NAPLES FL 34103 CITY-5T-2IP 2/23/04-80127-001 150,00
e VPS £ Delete THLE Cchange ] Addition
NAME PATTEN, PATRICIA NAME
STREEE ADORESS | 4584 TAMIAMI TR N STREET ADDRESS
GiTY-SY-2P NAPLES FL 34103 CITY-§1- 2P . . .
TIE O oelete THLE [J Change  [] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
gITY-ST-ZiP CITY-ST-2IP _
TILE [ Detete TTLE O ohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -$T-21P o ~f wvesraw 3 7
TLE 3 petete e [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-S1-20p
TTE 1 Delete TITLE TiChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2 GiTY-ST-ZP

12. Fhereby certify that the information supplied wih this filing doas not qualify for the exemption slated in Saction 1 19.07’53)0), Floricda Statutss. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath, that [ am an officer or director
of the cerporatan or the recewver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 it
changed, or on an altachmert with an adgress, with af otherdikeBmpbwerad, (“;, z ?)

SIGNATURE:




