FILED
Aug 23,2004 8:00 am
Secretary of State

(08-23-2004 90014 022 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000090900

1. Entity Name ey

- TMC WINDOW AND DOORS, INC.

Principal Place of Business i!
3370 S.W. HICKCRY PL.

Mailing Address L

3370 SW. HIGKORY PL. JUivuuvaul

PALM CITY FL 34990 " PALM CITY FL 34990 % o
Suite, Apt. &, efc. Suite, Apl. #, etc. MOORE CRZE034 (4/04)
City & State City & State 4. FE! Number Applied For
65-0957705 Nol Applicable
@p Country Z_Ip Couniry 5. Certiticate of Status Desired ] $8.75 Additianal
. Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name
~ Eadl
SNOWDEN, CAROLYN

Street Address (P.0. Box Number i3 Not Acceptable)

3370 S.W. HICKORY PL.

PALM CITY FL 34890

v Cily

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registerec agent.

SIGNATURE

Signature. typed or prmted name of registered agenl and 1iue il applicable. (NOTE: Ragistered Agent signature required when ranslating) DATE

§.607.193(2)(k), F.S., allows for the waiver of the $400 00
tate fee. By checking this box, the corporation certifies it
did not receive prior nolice. Fee to file is $150.00. m/

9. Election Campaign Financing
Trust Fund Centribution. [

- $5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE + 1R ) [ petete ILE ) change [ Addition
NAME .." fHAMSHAR, TERENCE NAME

STAEET ADDRESS {3370 S.W. HICKORY PL. STREET ADDRESS

CITY-5T-21P PALM CITY FL 34990 CITY-5T-2p

TITLE VS [ Detete TILE {Jchange [ Addition
NAME SNOWDEN, CAROLYN NAME

STREET ADDRESS 3370 S.W. HICKORY PL. STREET ADDRESS

CIYY-ST-2IP PALM CITY FL 34930 CITY-ST-21P

TME : s - - Clpgiete™ - ~§-TrLE : - w o # mme o ~ < [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-7P

TIvLE O palete TLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-2P

TILE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-71P

TILE B [ Detete TITLE [ Change 3 Addition
NAME NAME -

STREET ADDRESS STREET ADGRESS

CiTY-ST-2IP CITY - §T- 217

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118 G7(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplenenial reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the re {0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or 8lock 11 if

changed. or on an attac ith atijothey like empowered.
7//9//05£
[ ] Diﬂé f

SIGNATURE:

DAYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daytime Phone #

g

b



