2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 23, 2005 8:00 am

DOCUMENT # K14831 ™ Secretary of State

1. Entity Name
02-23-2005 90068 014 ***158.75
WINDOW DESIGNER'S TCUCH, INC.

Principal Place of Business Mailing Address
SARASOTA FL 34233 SARASOTA FL 34289 b U U ‘l (J3¢

w

2. Principai Place of Busmess Mailing Address

Tals Blaikie Ct+| vaws Hlaikie C+ ‘

|

|

i

i

II AR

Suite, Apt. #, etc. Suife, Apt. #, elc. 15t MOORE CR2E034 (10/04)
Sarasota, Fo Sarasota, FL
City & State | City & State 4. FE! Number 65-0030101 Applied For
/ Not Applicable
Zip Country Zip Country " . $8.75 aaditional
- 5. Certificate of Siatus Desired
2dao | USA »4Ya4d0 | OSA
6. Name and Address of Current Registered Agent 7. Name and Address of New nglsiered Agent
. .. . . Nams —— - —_— -
zgﬁgggggg'ot)gKNWAY Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34233
City FL ‘ Zip Code

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

SIGNATURE

Signature, ypad of pnnied name of 1egisterad agent and bite it apphcable {NCTE Regrsterad Agen signature requrred when reinsiatng DATE

9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. [ Added to Fees

OFFiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

PS O pelete TIiLE . [J Change  [] Addition
NAME PARKERSCN, DON NAME
STREET ADDRESS | 4873 CEDAR QAK WAY STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34233 CITY-S3-2P
TILE vT O velete TILE [ change [ Addition
NAME PARKERSON, SHIRLEY NAME
STREET ADDRESS | 4873 CEDAR QAK WAY STREET ADDRESS
CITY-51-Zif SARASOTA FL 34233 CITY-ST-2IP
TITLE M Detete TILE [ change [ Addition
NAME —— - - - NAME T e e e e/
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITY-s1-2IP
TILE 1 pelete TILE [3 change  [T] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP oIrY-ST-2P
TILE O elete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-21P CITY-ST-ZP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-SE-27P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuratg-ariohat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execw® this reon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ot Black 11 if

d.

Ehanged. ar on B ATBCTRGNLII an Sdress, win o other g 2 / 5/ b S 9-3 2 9576

SIGNATURE: 4
' SIGNATURE AND TYPED OR FM!?D\AME OF SIGNING OFFICER OR DIRECTOR Date Daytrne Phone #




