2

e | FILED
" - 2004 FOR PROFIT CORPORATION Jan 12, 2004 8:00 am

ANNUAL REPORT Secretary of State

PgWCN?mIZAENT # P93000053075 01-12-2004 90005 001 ***150.00
TROY GLASS & METAL, INC.
Principat Place of Businass Maiting Address .
3714 PAIGE ST 3714 PAIGE ST CERLT
PORT CRANGE, FL 32119 PORT ORANGE, FL 32119 ’
R A R
2. Principal Place of Business 3. Mailing Address . I
1240 CounTRY RD 1290 CouNTR.Y RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082004 Chg-P CR2E34 (/03)
City & State . City & §tate 4. FEI Number Agppliad For
fomn Bexcit FL \DAYIA BowcH Fe 59-3199017 ot Appicabia
zip : Country Zip Count . $8.75 Additional
3 2 ’zﬁ U; 5. A 3 z ’zp, (j, . A . 5. Certificate of $tatus Desired O Fae Flequiredlmna -
6. Name and Address of Cumrent Registered Agent 7. Name and Address of Now Reglatered Agent
Name
{ SHARPTON, TROY D :
= 13714 PRIGE ST - o b - . Street Address (P.O.'Box Number is'Not Acceptable) e -
PORT QRANGE, FL 32119
2

City FL‘l Zip Cods

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiprida. | am familiar with, and accept

= o] Ha, TR0t S 1rePrn  ecgineni” -g-of

of registerad agent and title it applicabte. (NOTE: Ragistared Agant signatune requirec when reinststing) DATE

: . 9. Election Campaign Financing .00 May B¢
Aoy e TR 18 415000 o0 | TusrwnsConuon, 1 i teus

10, ) OFFICERS AND DIRECTORS - 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D [ Gelete TME [T ohange (1 Addition

NAME SHARPTON, TROY D o . NAME

STREET ADDRESS | 3714 PAIGE ST . - STREET ADDRESS |~

CiTY-5T-7P PORT ORANGE, FL. 32119 CAY-§T-2P

TmE D . O Detete e __— ‘  [ClChange [ Addition

NAME SHARPTON, FRANK R NAME : ’

STREETADDRESS { 1290 COUNTRY RD . STREET ADDRESS

CiTY-S1-2P S DAYTONA, FL 32119 . CITY-ST-21P

TIE ; 3 Delete TME [ change [ Addition
ot NAME ' NAME

STREET ADDRESS STREET ADDRESS

cmy-gr-ae CITY-5T-ZIP

| Tme ' Olbelets  § TmE L - . _ [Ochnge [ Addition
N e - - e .

STREET ADDRESS STREET ADDRESS

CITY-5T-2P i CITY-ST-21P

TmEe 3 Delete TMLE [ Change [T Addition

NAME ] NAME

STREET ADDRESS STREET ADDRESS

CiY-51-7p CITY-ST-7ip

IMLE [ Delete TME [Jchange [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-5T-2ZP

12. | hereby certify that the information supptied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officar or diractor
of the corporation or the receiver or frustea empowerad 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

7% /-8 2% %7-4/78

SIGNATURE: V24
sial INTED NAIE OF SIGNING OFFHCER OF DIRECTOH Daytime Phone #




