2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28, 2004 08:00 AM
DOCUMENT # P99000043308 e Secretary of State

1. Entity Name

A WINDOWS DELIGHT, ING,

Principal Place of Business Mailing Address
11791 WILLIS ROAD 11791 WILLIS ROAD
FORT PIERCE, FL 34945 FORT PIERCE, FL 34945
046012004 No Chg-P CR2E034 {10/03)
Do NOT WR |TE IN TH IS SPACE 4, FEI Number Appled For
65-0927765 Not Applicable

el ; . $8.75 Additional
5. Certificate of Stalus Desired O Fee Required

6. Name and Address of Current Registered Agent

71791 WILLIS ROAD DO NOT WRITE
FORT PIERCE, FL 34945 IN TH'S SPACE

8. The above named entily submits this statament for the purpose of changing its registered office ar registered agent. or both, in the Stale of Florida. | am familiar with, and accopt
the abligations of registerad agent.

SIGNATURE _
Signalure typed or printed aamg of regrslered agent and Illg if apphcakle {MQTE Rsgislered Agent gignalure requinred when reinstatng) DATE
. : . 1000001 3650 _
FILE NOWI! FEE 1S $150.00 8. Elostion Campaign Finanding $5.00 MayBe | 4 o0 /A4-B0GR3-025 150,00
After May 1, 2004 Faa will bo $550.00 Trust Fund Contribution. O Added to Fees ! ! - '
10 QFFICERS AND DIRECTORS |
TTLE PVD
NAME BAIRD, BRIAN

STREET ADDRESS | 11791 WILLIS ROAD
Ciry-ST-2Ip FORT PIERCE, FL 34945

TILE TS

NAME STEPANIAK, RACHEL A
STREET ADDRESS | 667 JORDAN AVE
GITY-S7-7IP SEBASTIAN, FL. 32958

TITLE
NAME

iy DO NOT WRITE

- IN THIS SPACE

MAME
STREET ADDRESS
GITY -ST- 2P

TILE

NAME

STREET ADDRESS
CITY-S1-21P

TITLE

NAME

STREET ADDRESS
CITY-§1-2IP

12. | hereby ceriify that the information supplied with this filing does not qualify for the examption stated in Section 1'19‘07%:-1iﬁ], Florida Statutes. | further certify that the informaticn
indicated on this repert or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporahon or the receiver or truslee empowered ta execute this report as reguired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Blogk 171 if

changed, or an an attachment wijyan address, with all cther like empowered.
SIGNATURE: mw RAHE. A. STEPAVMK. __ Y[eolof 972 40L93(

SIGHATURE AND TYFPED OR PRINTER NAME &F SIGNING OFFICER OR DIRECTOR Date Daytme Prone *




