2004 FOR PROFIT CORPORATION. FILED

"ANN.UAL_REPQRT (AR) __-  Feb 06,2004 8:00 am

DOCUMENT # M87319 Secretary of State
. Entity N
- EntityName 02-06-2004 90020 029 ***150.00
CUSTOM GLASS TINTING OF LAKELAND, FL.
Principal Piace of Business : M:?-n‘iing Address
2179 E EDGEWOOD DR C "7 2179 E EDGEWOQD DR .
béKELAND FL 33803 béKELAND FL 33803 9 4“ 1 1 074
s s LRI RTRERACHR R
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & S City& S 4. FE! Numbs Applied F
v e v & Siate M NO-T APPLICABLE e
zp Country ap Couniry 5. Certificate Df‘Slalu;v. Desi‘réd O 'gg‘zfq ‘ﬁ::l::ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. _ — . o - S R . N
BOYKIN, SUZANNA T feawy ® Bogsd e - -
21 79 E ,EDGEWOOD DR Street Address (P.0O. B(.)i Number is Mot A%:epwge) .
LAKELAND FL 33803 2119 6. SDSTID Ve
Cit: Zip Cod
"Loubeda FL | 958 =

the obligations of gdistered agent.

t
SIGNATURE ) 'AQ_A[/ - m.d.‘ }L; 6 WMSE,{'.Pr$U é@l\jl \[‘?ﬂ ZDOLI’
S‘QHB‘MPQWI'BQG?M @g&lﬂgpgsceble. (NOTE: Regnslere:d Agenl signature reguired when reinstating) Voarc
2 H

8. The above named gwiity submiis this stat@emf r the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

9. Election Campaign Financing $5.00 may Bo
Trust Fund Contribution. O Added to Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

{1 Delete TILE [Jchange (] Addition
RAKE BOYKIN, FRANK P. NAME
STREET ADDRESS | 2179 E. EDGEWQOD DR STREET ADDRESS
CITy-S1-2P LAKELAND FL CiTY-ST-2IP
e . £ Detets e O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-2IP
TmE [ Deters TITLE [ change  [] Addition
NAMES = - P I e P - — — HAME: — weme |+ e e - e ———— e - o e
STREET ACDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TITLE O celete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE [ Celete TMLE [ Change  [] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS N
CiTy-ST-71P CITY-ST-2iP
i 3 pelete TTLE [ cCrmange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CRY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112,07(3)(i), Florida Statutes. | further certify that the informatian
indicated on this report orgukplemental 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 g& er or frustee empowered 1o execuia 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 attac t with an address, with all other like empowered.

SIGNATURE: __ e D). Douli Rt oyl 1\3\¥0a4 Bz -b8b~1d 1]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DYRECTOR Date Daytime Phone #




