2005 FOR PROFIT CORPORATION FILED

_ANNUAL.REPORT . __ - Apr 07,2005 08:00 AM
DOCUMENT # P97000028307 R Secretary of State

1. Entity Name
PROVIDENCE WINDOWS AND DOORS, INC.

Pringipal Place of Business . Mailing Address

11393 BRANAN FIELD RD 11393 BRANAN FIELD RD
[ACKSONVILLE, FL 32222 1S IACKSONVILLE, FL 32222 S

— A0

04052005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py Roplea

59-3434762 Not Applicable
$8.75 Additonat
5, Cerhflca_u_a_d Status Desired (] Fee Required

B PR BTl s = PN rrt s, = ¥ S

5. Name and Address of Current Registered Agent ] ) B o

MCCORMICK, LOU ANNE | DO NOT WRITE

11383 BRANAN FIELD RD

JAGKSONVILLE, FL. 32222 - IN THIS SPACE

8. The above named entity submits this staternant for the bu;pose of changing its registered office or_resjls-teréd agent, or both, in the State of Florida, [ am familiar with, and accept
the obligations of registered agent. . ’

BIGNATURE - : Lm R . ,
Signatra, typed or printad nama of rogistered agent and lle'n_il_azp_iw.cable. . ENOT“E: Hou‘sfareld Agent sig_namru‘{aqmmd wﬂm'r?inaw.ing) 7 . DATE
EILE 150.00 9. Election Campaign Financing $5.00 may e
After %ayﬁ?gég;g‘ilalf‘ h53 $4%0.00 Trust Fund Contribution. O Added to Faes
10, — OFFICERS AND DIRECTORS T ‘
TITLE P
HAME MCCORMICK, LOU ANNE
STREET ADDRESS | 11393 BRANAN FIELD RD
(::-E-ST'HP iAPCKSONVILLELFL 32222 . s — oL Tt __-LH'N:;DQGE%S%%GM 1‘:‘3 BU
1/ 007 Oe~E000a-T 150,
NAME MGCORMICK, RUSSELL (/L7 /a-Elb

STRCEY ACRRESS | 14393 BRANAN FIELD RD
orrstze | JACKSONVILLE, FL 32222 - - -

e
NAME

g . DO NOT WRITE

e | IN THIS SPACE

NAME
STREET ADDRESS
QiTY-S7-2I9

TiME

NAME

STREET ADDRESS
CiTY-st-21p

TILE

NAME

STREET ADDRESS
CTY -ST-ZIP

fa— ~ o e iy ke kot

12. | hereby cettify that the information supplied with #is filing does not qualify for the exemption stated In Section 1 19.07%3){‘:), Fiorlda Statutes. | {urther certify that the information
Indicatad on this tepart of supplemental repost is ue and acouwrate and fat my signaiure shall have the same fegal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered o execule this report as required by Chapter 807, Florida Stalutes; and that my name appears In Block 10 or Block 11 if

changed, or on an attachment with en agdress, with alfl other like empowered. 7 N )
SIGNATURE: %LCA Lt 70 L pu _45)oS (9@‘&)237—5 23/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEM ORf DIRECTOR Daytme Prane #




