FILED

- 2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # PS5000066744 Secretary of State
1. Entity Nama 03-14-2005 90077 046 ***150.00
OPEN WINDOWS, INC.
Principat Place of Buaingsa Maillng Addrese
5309 CORPORATE CT 6309 CORPORATE C¥
STE 103 ‘ STE 103
FORT MYERS, FL 33919 US FORT MYERS, FL 33919 US I m : ; ’
2. Principat Flace of Business 3. Mailing Address |Imumﬂﬁ I“u Ilm ﬂ m‘l m]l H m “ﬂ E “ |m
Sulta, Apt. #, otc. Suite, Apt. ¥, efc. 03072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0608465 Not Appiicabla
zp Couniry ap Gouniry 5. Certiicate of Staus Desived [ gg-:quf:é”"“ﬂ’
8. Name and Address of Currant Reglstered Agent T. Nams and Address of New Reglatored Agent
Name
“HERSHEY, MICHELLET — T T it - . ST T T
8309 CORPORATECT Street Addresa (P.0, Box Number is Not Acceptabla)
STE 1023
FORT MYERS, FL 33919
Ciy . FL [ Zlp Code

8. The above named entity submits this statement for the purpase of changing iis registered office or registared ngent, or both, in the State of Flarida, | am familiar with, and accapt
the obligations of registered agent,

SIGNATURE
- YRt O P Y N of (o) ogent ahe (Be ¥ =y X (NOTE. Ragletered Agenl signmaue recriind when reinatating} DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Afer May 1, 2005 Fee wiil be $350,00 Trust Fund Contributlon, O AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
nne P O oeee T A Change ] Addtion
NAVE HERSHEY, MICHELLE NAME Hesh Michelle
sTReF AO0RESS | 8460 BUENA VISTA RO, - s | | b So @fc\prkscr@w s ad
GIFY-ST-2P FT. MYERS, FL 33912 . Ciry - 8T-71p E<ters ., BL. B3R92R
me (3 Deleta e [ Ghanga (] Aodiion
NAE HAME
STREET ADDRESS STREET ADDRESS
ciry-61-p CITY. ST 7P
TIME 3 pelee TTE [JChanga [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CMeSTAR ) o I P e )11 (e e e e P
TIE [ oete TRE ) chasgs [T Agsition
NAME NAME
SIREET ADDRESS STREET ADDRESS
eny-ST-2p CITY-ST. 7P
TmE 7 pelete TmE [ crange [T Acsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIFY-51. 2P
ne - 3 Delete ms T crange ] additon
NAME ] KAME
STREET ADORESS STREET ADDRESS
CITY. 5T 2P CiFY-ST-7P

12. | hereby certify that the Information supplied wilh this fing does nat qually for the exemption stated In Saciton 119.07(3)(1), Florlda Statutes. | further certily that the information
Indicated on this repon or supplemental report s irue angd aceurate and that my signature shall have the aama legal effoct as If madae under ooth; that | am an officer or director
of the corporation or the recelver or frustee empowered to execute this roport as required by Chapter 607, Florida Statutes: and that my name appeara in Block 10 or Blook 11 1If

SIGNATURE:

=

changed, or on an atiachment with an eddress, wijk all ather like empowered, )
Vexdhen  Dles (aooe b,

SIGNING OFFICER ON DIREQTOR Dgyiy Prane 8




