2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 13,2004 8:00 am

DOCUMENT # P97000028873

1. Entity Name

WINDOWS WITH A VIEW, INC.

ecretary of State

04-13-2004 90012 013 ***150.00

Principal Place of Business

1269 OLD DIXIE HWY

VERO BEACH, FL 32960  US

Mailing Address

1269 QLD DIXIE HWY
VERO BEACH, FL 32960

Us

2. Prlﬂt‘.ﬁtfﬂff}j/ j’f

3. Mailing Address
¥y 1 s

T I|1|l||i|l:!!J_lHIiIIllllHi\lllI\lllII!I I IIIIII

Suite, Apl. #, sic., Suite, Apt. #, elc, 01122004 Chg-P CR2ED34 (10/03)

City & State : City & State 4. FEI Number Applied For
Vit Qe H Er0 Barey, FL 65-0736586 Not Appiicatie

a3 A Couey s A @ o 256> s A 5. Certificate of Status Desired [ fgggq Addlfional

6. Name and Address of Current Registered Agent

T Name and Addresa of New Reglatered Agent

Jo—— - ——_—

PEGG, ROBERT L
1428 21ST STREET
VERO BEACH, FL 32963

—- 1 Narne~-

Street Address (P.O. Box Number is Not Acceptatble)

City

Zip Code

_FL

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registereo office or registerad agent, or both, in the State of Florida, 1 am famitiar with, and accept

SIGNATURE
Signatura, typed or printsd name of regysterad agen and Lt § epplicabie {NOTE: Regl Agen required when i 3] DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee wilil be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFRICERS AND DIRECTORS IN 11

TIMLE PD 3 pelete TIME [dchange [ Additicn
NAME STARK, MELISSA HAME

STREETADORESS | 2210 47TH AVE. STREET ADDRESS

CITY-57-21P VERQO BEACH, FL 32966 cHY-§t-2p

TME ™D O Delele TITLE O change [ Addition
NAME STARK, RODERIC NAME

STREET ADDRESS { 2210 47TH AVE. STREET ADDRESS

SITY-57-2IP VERO BEACH, FL 32866 CITY-5T-21P

TIE 1 Delete TIMLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS L B, E
omy-sT-zp_ | - — c-— R cnv-srap T - -

TTLE 3 pekete TImE [ Changs . [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TIME 3 pekete TIME Clcharge ] Addilion
NAME NAME
* STREET ADDRESS STREET ADDRESS

CITY-5T-7IP £Y-57-2p

TIRE O Detee TIE Cchange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZIP

of the corporation or the receiver ar frustee
changed, or cn an attachment with an fd

;ﬁ ali cjher !lki'empowered

SIGNATURE:

12, 1 hereby certify that the information supplied with this filing does not qualify for the exernption stated in Saction 119 07(3)(0. Florida Statutes. | furnther centify that the information
indicated on this repcrt or supplemental report is frue and accurate and that my signature shall have the same legat effect as if made under ath; that | am an officer or director
powered ta execute 1his repart as required by Chapter 607, Florida Statutes and that my name apipears in Block 10 or Block 11 if

.y

1YL 2P T yy

SIBNATURE AND TYPED GR PRINTED NAME OF SKONING OFFICER OR DIRECTOR

Data Dayhme Fhona #

PRRIES



