FILED
Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90085 011 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000060099

1. Entity Name

CONSERVATION INSULATION & WINDOWS, INC.

Principal Place of Business Mailing Address

126 JOSEPH AVENUE

POST OFFICE BOX 346

SISCEV"-LE FL 32578 NICEVILLE FL 32588
Suite, Apt. 4, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3333978 Not Applicable
Zw Couniry ap Courtry 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name

WENNSTROM, KENT A
126 JOSEPH AVE
NICEVILLE FL 32578

Street Address (P.O. Box Number is Not Acceptable}

Zip Code

City . FL

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, and accept
the opligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and hitle f apphcable. (NQTE. Reqgistered Agenl signaturs required when feinstating) DATE

FILE NOW!!! FEEI$ $150.00 7
) After May 1, 2004 Fée will be $550. 00 S
y "Mnke Check Payable to Florida Departmenl of Slate

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVPS [ Detete TILE [ change [ Addition
NAME WENNSTROM, KENT A NAME

STREET ADDRESS | 126 JOSEPH AVENUE STREET ADDRESS

CITY-51-2P NICEVILLE FL CITY-ST-21p

TIILE ) 3 pelete TILE [ Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-2IP

TmE T Delete THLE [ Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-7P

THLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CTY-ST-2IF CITY-57-7IP

TLE [ Delete me [ Charge [ Addition
NAME ‘ l NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

THLE {1 belete TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-20p

12. I hereby certify that the information suppfied with this filing does not gualify for the exernption stated in Section 112.07(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 legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver pe-trasige empowered 10 execulte this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an anac 5=l gress, with all other like empowered.
SIGNATURE: & W =0 /?-c])“f V84 7 2320

suguﬁu* AND TYPED OR PAINTED RAME OF SIGNING OFFICER OR DIRECTOR . Date Daylime Phona #

U A




