2004 FOR PROFIT CORPORATION May O:f,l%g%)]z 8:00 am

ANNUAL REPORT

DOCUMENT # L70355 Secretary of State
1. Entity Name 05-03-2004 90673 039 ***150.00
ALL PHASE GLASS AND MIRROR COMPANY, INC.
Principal Place of Business Mailing Address
4203 N LAUBERWAY 4203 N LAUBER WAY
#71 #7
TAMPA, FL 33614 IS TAMPA, FL 33614 IS :
F P S ARG BN
Suite, Apt. #, etc. Suite, Apt. #, etc. 04292004 Chg-P CRZE034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3009685 Not Applicable
ap Courtry Zip Country 5. Certificate of Status Desired O ?i':g:ig“o"a'
- .6. Name and Address of Current Registered Agent - 7. Hame and Addross of Now Registered Agent . . - —
Name <1
HALL, COLLEEN M. : bristie Lynn Hall
8207 'PlNEHURST CIR. Street Address (P.O. Box Number is Not Acceptable)
TAMPA; FL 33815 -
City Zip Code
Masarykdown FL | 380,84

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

SIGNA'.IV'.UFIE ' Kr\i she L ‘HQ“ \%‘uu),bu % W q'za\ ‘Oq

Signature, typed or printsd name D! registered agent and tite it applicable. (NOTE: Repistered Agent signature raquired when rainstating) DATE
' FILE NOWIII FEE IS SZ‘I‘SD.OO 9. Etection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. T OFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE VP [ Delete TIE [ Change [ Addition
NAME HALL, JAMES O. ¥ NAME
STREET ADDRESS | 8207 PINEHURST CIRCLE STREET ADDRESS
CITY-51-20P TAMPA, FL 33615 CiTY-§1-2IP
mE P O Delete me VF (X Change ] Addiion
NAME HALL, COLLEEN M NAME Hall, Colleer NV
STREET ADDAESS | B207 PINEHURST CR smeranoress | @207 Prnehu vet CaR.
cry-sT-zP . | TAMPA, FL CY-ST-2IP “Towpe \ 1 Yo k) K
TITLE _|ve ) 7 Delele TITLE % Change [T Addition
NAME HALL, II, JAMES O NAME ath, I, Jarmes q
STREET ADDRESS | 8207 PINEHYRST CIR smeeraoness | 14259 Philips
ciy-s-2¢ | TAMPA, FL 33615 avste  IMasaryktown , F 340 d
TLE ST ' 7 Delete THLE ST . (R Change 1 Addition
NAME HALL, KRISTIE LYNN NAME Hall, Krishe Lynn
STREET ALDRESS | 8207 PINEHYRST CIR smeraovess | 14259 Philips Roa 4
CITY-5T-27IP TAMPA, FL 33615 § ciy-sT-zIP Masar y )(-h;w no, F ] 24 bD
TITLE O pelete TIHLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P T ' CITY-5T-2IP
TITLE . 57 O Delete TITLE [*] Change [ Addition
HAME 7 . NAME :
STREET ADDRESS . STREET ADDAESS
CITY-ST-2P CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3){i), Florida Statutes. ! further certity that the information
indicated on this report or supplemental report 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmgnt with an address, with al! other like empowerad.

SIGNATURE: wiay ‘ Yas/o  S3-804-8999

SIGMATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytime Prone #




