2004 FOR PROFIT CORPORATION : FILED

ANNUAL REPORT (AR) Apr 12,2004 8:00 am

DOCUMENT # P96000034725
vt ecretary of State
CAROLINA WINDOW & DOOR, INC. 04-12-2004 90317 018 **150.00
Principal Place of Business Mailing Address
575 PHELPS ST P.0. BOX 4669 .
.lJJ,gCKSONVIL'LE FL 82206 JACKSONVILLE FL 32201 93 HEYHE B
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03)
City & State City & State 4, FEI Number Apptied For
59-3376567 Not Applicable
Zp Counlry Zip Cauniry 5. Certificate of Stalus Desired 0 ?i'gil_‘:?:‘;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?;OF?]ITR-I;SEF,!SLIXCE BLVD STE 1500 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32207 :
City FL Zip Cede

8. The'above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE
Signature, typed or printed name of registered agont and tite if appiicable [NOTE: Registared Agent signature requred when reinstating) DATE
9. Election Campaign Financing -$5.00 Mmay 8s
Trust Fund Contribution. 3 Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D 3 Detete TITLE I change T Addition
NAME NOTTINGHAM, L Sl NAME
STREET ADDRESS | 575 PHELPS STREET STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32201 CITY-S7. 2P
e [ Delete LE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TME (1 Detete TILE [ Change [ Acdition
oMME o — e - . | name L B
STREET ADDRESS STREET ADDRESS l N 00T D o
CITY-ST-ZiP CITY-5T-21P
TMLE [ Deiete TMLE [ change ] Additien
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
me {J Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P GITY-ST-2P
TME {1 celete TTLE [Jcharge [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS .
CIFY-ST-ZIP CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 corporation or the receiver or trustge empowered to execute this report ag#€quired by Chapter 667, Florida Statutes; and thal my name appears in Block 10 or Biock 11if

changed. or cn an attachment with an ress, with all other like egnpgvere
—
T dfs by o) ncoer
A 7/ pad I 1

SIGNATURE: il 22




