2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # $02570 Feb 07, 2004 08:00 AM
. Enti Secretary of State
WILLIE'S WINDOWS, INC.
Principal Place of Business Mailing Address
1145 ENTERPRISE DR. 3980 ALIBI TERR
PORT CHARLOTTE FL. 33853-3817 MNORTH PORT FL 34286
Suite, Apt. #, elc. Suite, Apt #, etc, . MOORE CRZE034 (1 1/03)
Cily & Stale City 8 State ~ 4. FE! Number Applied For
- o 65-0222569 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired A g.?e‘;fmﬁf:éﬁmai
6. Name and Address of Current Hegistered Agent o 7. Name and Address of New Registered Agent _
Name o _ - U
g&?ﬁﬂ‘g{%ﬁ?g Street Address (P.O. Box Number is Not Acceptable) -
NORTH PCRT FL 34286 '
City FL | 7ip Code

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

SIGNATURE ) . S
Signature, tvped or prmted name of registered agont and title if applicadle {NOTE, Ragistored Agent sigrature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . A .
8. Fi
| After May 1, 2004 Fee will be $550.00 ° st s ot 32.00 ey 8o
Make Check Payable to Florida Department of State_ '
10, OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTEE P 3 Delete TE (G Change [ Addition
MAME NOLAN, WILLIAM NAME
STREET ADDRESS 13980 ALIBI TERR STREET ADDRESS
CITY-ST-2IP NORTH PORT FL | emy-si-zp _
mE 7 Delele TLE [ Change 3 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
LONR6R040285
CIFY-ST-2IP o ) CTY-S1-2P 020 - feNbaty ——
TIRLE 33 Delste THLE Change  [J Additjon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-$T- 2P
TITLE [ oeteta Tins ! I Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§1- 2P CITY-ST-2IP
TME [ Delete TiIE ClChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-71P GITY-ST-2IP
TIME 1 Detete TImE [[JcChange [ Additian
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. {hereby certify that the infarmation suppiled with this filing does nat qualify for the exemption stated in Section 11&07?3)0}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaton or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 ar Blazk 11 if
changed, or on an attachment with an address, with all other like empowerad. -

SIGNATURE: — —2———— PP AT I, AP N %’:'%4- Pz 805" BSOS

SIGNATURE ARD TYPED OF PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Dayhma Prona #




