2005 FQR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 28, 2005 8:00 am

DOCUMENT # M87319

1. Eniity Name

CUSTOM GLASS TINTING OF LAKELAND, FL.

~

Secretary of State

02-28-2005 90212 011 ***150.00

Principal Place of Business “*Mailing Address

2179 E
L,

D DR
ND FL 33803

Il

[l

|

il

2. Principal Place of Business 3, Mailing Address
% chase Coner 5 chees Covax
Suite, Apt. #, etc. Suite, Apt. #, etc. 1STMOORE CR2E034 (10’04)
City & State City & State 4. FEI Number Applied For
mem Ma\‘ C\F‘r N iNT‘EAl \'\Gﬂil\\ N F\ﬁ . NO—T APPLICABLE Not Applicable
.3 éipgﬁ D \jcg:; ?}Zi% Pg O Country 5. Certificate of Status Desired [ gg'gesq l‘;?:ci’m"a*
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
i Name
g?-;(gKéNégge%}égD DR Streel Address (P.Q. Box Number is Not Acceptable)
LAKELAND FL 33803
n City FL ] Zip Code

8. The aboven

Qam\\,;_,

ad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

U e kD00
[NOTE. R Agert whan Yoare ¥
8, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. "}  Added 1o Fees
- 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 11

D 4 T - - O pelete TITLE PresiDent Change  [] Addition
HAME BOYKIN, FRANK P. QHA'EGC( £ NAME Boukin, Feapne V.
STREET ADDRESS {2179 E. EDGEWOOD DR S . e aoosess sarlese Coury
CITy-ST-2IP LAKELAND FL \o“\&«\S CITY-51-7IP WIS, enl, (:\“ 373&0
TILE 'y O pelete e WICE. VredendT - [ Change A Addition
N RIS v Bouwarty Suzanu W
STREET ADDRESS srecanorss | <5 caesy Coues
CTy-§T-2I° CITY-ST- 7P win v Rasien A 33850
e O oetete _THLE [ change [ Addition
NAME NAME
STREETADORESS | _ - - . — (STREETRODRESS | __ . _ e e
CITY-ST-2IP ' CITY-5T-7IP
TILE O celete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST- 2P
ik " O Delete THLE [Jchange [ Addition
NAME i NAME .
STREET ADDRESS STREET ADDRESS
ITY-SI-1P CITY-ST- 2P
TlILE [ Delete TINE 7 change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-21P .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an 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 executa this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

963 -lo4-2bUs™

changed, or an an attachijent with an addresi@h ather like empowared.
SIGNATURE: (_Jaoi( @th___

GNATURE ANDWYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2V bons

Date Dayme Phona #




