2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) )  FILED
DOCUMENT # P98000040232 7 T, | Jan 21, 2005 08:00 AM

- Entty ame Secretary of State
WINDOWS UNLIMITED, INC.

Principal Place of Business r R - M;:iliné Addréss
513 5W FIRST CT . B138WFIRST CT
CRYSTAL RIVER FL 34429 . CRYSTAL RIVER FL 34428
us . us
a

2, Principal Place of Business _.~~ _ 3. Malling Agdress i T

_L — ———— = — =

Suite, Apt #, atc. _ o Suite, Apt #, etc. 1st MOORE CR2E034 (10/04)

City & State T o Chy & State 4. FEI Number Applied For

59-3512936 Not Applicable
Zip Country ae T Country 5. Certificate of Status Desirad Cl $8'75 A.dd"”':'na'
] Fee Required
6. Name and Addrass of Current Registered Agent - 7. Name and Address of New Registered Agent

Name

MILLER, E, KEITH
513 SW FIRST CT
CRYSTAL RIVER FL 34429

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

City ' FL Zip Code

8. The above named entity submits this statement for the puPose of changing its regisiered office or registered agent, or both, n the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — ———— - e -
Signatura, typad of prnted nama of tegisterad agerit and bl f appiicaths [NOTE Rogistered £gent signature required wien ramnstating) DATE
FILE NOW! FEE |§ $150.00 _ 8. Elscion Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution, [ Addead to Fees

Make Check Payable to Florida Department of State
10. T OFFICERS ANDDIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e P T O elete N e O change ] Addilion
NAME MILLER, E. KEITH HAME LOnOni BeAsh )
SIREET ADDRCSS | 513 SW FIRST CT - STREFT ADGRLSS £l/2d/D5-R0D41-002 150,00
CIly-5T- 2P CRYSTAL RIVER FL 34429 CITY-S1-£P
filf v o S [ celete Lk ' ' [ Ghange [ AdcHion
NAML MILLER, KACIEL NAME
STRFETADDRESS | 513 S.W, FIRST CT : T o) SIRFETALDRESS
ity ST-71P CRYSTAL RIVER FL 34429 QY-S0 7P
I 5 - ] Delete B Clchange [ Addition
NAME MILLER, LINDSEY K NAME
STRELT ADDRESS | 513 S.W. FIRST T Coen s : STREFT ADDRESS
CIFY-ST-21p CRYSTAL RIVER FL 34429 Ciry-5T 2P
TLE I O pelete ) TIEE [ Change  [] Addition
NAME MAME
STREET ADPRESS STREST ADDKESS
CITY- ST 21 oY -S51-2P
e o ' Clodete | 1 ' [l Change [ Addition
NAME teAME
SIRIET ADDRESS STREET AUDRESS
CITy-ST-AiF CIy S dp
DiLE ' T [ Delete (it [ change [ Addition
NAME NAME
STRFFT ADDRESS ) STRECT ADURESS
oiTY-ST e CITY 51 AF

with this filing does not qualify for the exempilion stated in Section 119.07(3)(7), Florida Statutes, | further certify that the information
s true and accurate and that my signature shall have the same legal effect as if made under oath, thati am an officer gr director
ract 1o execute this repart as required by Chapter 807, Florida Statutes, and that my name appears in Bleck 10 or Block 11 if

N ) // 5;[05: 38 2;/77& P77

T Davtena Phane #

12. | hereby certify that the information suppli
indicated on this report o supplemental rep:
af the corporaticn or the raceivar or trustes emp
changed, or on an attachme ith an addggss, with

SIGNATURE:

\ = -
SIGNATURE AND YYPED DR PRINTED NAME DF SIGNING OF FICER OR DINEC Tof~_



