2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # $24180

SIR WINDOW TINT |, INC.

Principal Place of Business

WILTON MANORS FL 33311

1100 W QAKLAND PARK BLVD.

Mailing Address

1100 W OAKLAND PARK BLVD,

WILTON MANORS FL 33311

2. Principal Place of Business

3. Mailing Address

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90023 036 ***158.75

9402321¢

AR

FISHER, JEAN F.
UNIT #3

1100 W OAKLAND PARK BLVD.
WILTON MANORS FL 33311

Suite, Apt #, etc. SU"E, Apl #, etc. MOORE CR2E034 (1 1’103)
City & State Cily & State 4, FEI Number Applied For
65-0235859 Not Applicable
Zi| i 1 it
P Country ap Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address ol Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL Zip Code

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

SIGNATURE
Signatura, yped or panted name of registered agent and ttke if apphcabie. (NOTE. Registereq Agent signature required when reinstating) DATE
’-“'E NOWH' FEE IS $150 00 - 9. Election Campaign Financing $5.00 May Be
er: May 1' 2004 Fee will be $55 00 Trust Fund Contribution. £ Added to Fees
Make Check Pnyable to Floﬂda Depanment ul‘ State
10. OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
1 mmE PS 3 pelete TME [ Change ] Addition
NAME FISHER, JEAN F NAME
STREET ADDRESS | 1100 W OAKLAND PARK BLVD STREET ADDRESS
CiTY-ST-2IP WILTON MANOCRS FL CITY~ST-2ZF
TITLE O pelee TILE [J Change  [T] Addition
NAME  * NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-ZIP
TMLE [ petete TITLE [Jchange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-5T-2IF
TIMLE [ Delee TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(}, Florica Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the $ame legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered t0 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ‘/,“., % #,ﬁ,«

Jeaw £ Fhex 2AY-04 2514373033

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phona #

7




