2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 20, 2004 8:00 am

DOCUMENT # P96000081346

1. Enlity Name

ARTISTIC WINDOWS, INC.

Secretary of State

01-20-2004 90054 024 ***150.00

Principal Place of Business

3408 S DALE MABRY AVENUE
TAMPA, FL 33629 US

Mailing Address

3408 5 DALE MABRY AVENUE
TAMPA, FL 33629 US

2. Principal Place piBusiness

RO

3, Mailing Addre:
8O0 W. Faxton fye. | 800 W pardon Ave
Ti::l::&” el‘i: C 330l 'Ts“a fe. Ap'?'*" - ete. EL 330 01132004  Chg-P CR2E034 (10/03)
City & State ity & State 4. FEl Number Applied For
: 'T%wwﬂ- FL 336y 59-3262112 Not Applicable

Zi Count 7 Couniry . ) . it

%&D i _H__. Tlgb() (OU.-QH‘ pe)au ‘, { H_"?Libbo fOiLQH' S. Certificate of Status Desired O l§eaa gfq ;S:ém“a'

|\

7. Nane and Address of New fegistered Agent

SOWDER, J. 5COTT

§. Name and Address of Curréht Registered Agemt

ST = - - ~— - —  —

Name

e e —

4509 W NORTH B STREET
TAMPA, FL 33609

Street Address (P.O. Box Number is Nat Accepiable)

City

P

FL | Zip Co;:ls

purpese of changing its registered office or ragistered agent, or both, in the State of Florida,

8. Tha above na tity submits this statement for the
the obii?s f ragistesgd agent.
SIGNATURg ( W\

1 am familiar with, and accept

sag‘uue;wmd reggsteredt agent and itis i apphicable

MNOTE: Registered Amqt signatwe requirod whan rensiating!

oo

FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. ‘Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ oelete e Sowded DS, Blcange 7 Acdition
NAME SOWDER, J § NAME 28‘:t E p X M
STREE! ADDRESS | 4509 W NORTH B STREET STREET ADDRESS W . FAxtons
OY-SL2¢ | TAMPA, FL 33609 avstae [ Thegpa- FC 3301
TIILE {7 pelete TMLE Ol Crange ] Addition
NAME Rame
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
me O pelete TLE D crarge [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
A-CY-ST-ZP.__ | .. — o s b e e oo CITY-ST-2P — a— S m—— SRR
THLE I oekete TILE (3 Ctange [ Acdition
NAME NAME
STREET ADDHESS. STREEY ADDRESS
CIY-83-2P CITY-ST-21P
TmE [ perete TLE [ Change {7 Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ot e CITY-5T-2P
TMLE £ R ORI S O detete TLE O change [ Addition
NAME = NAME
STREET ADDRESS | - STREET ADDAESS
CIFY-ST- 2P CITY-$T-2P .
12. | hereby certify, that the information supplied with this filing does not quality for the exemption stated in Section 119.07}3)'0), Florida Statutes. | further certify that the information
‘indicated on this report or supplamenital report i true ang accurate and that my signature shall hava tha same legal effect as if made under oath; that | am an officer or diractor
of thé corpotation™sr the réceiver or tFisten empowered {o execute this report as required by Chapter 607, Florida Statulés: and that my name appears in Block 10 or Block 1 1if
changed, or on an attachmgnt with an address, with all other like empowered. i )
\ (DS 113/ §13-835-4%05
SIGNATURE: __\ (. !
m@mmmwwweummmmcm Uhae ¥ Daytime Phane ¥




