2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 25, 2004 8:00 am

B4
: K85569
DOCUMENT # Secretary of State
THE GLASS PROFESSIONALS, INC 02-25-2004 90045 006 =*158.75
y .
Principal Plajce of Business Mailing Address
% DAVID A, LAPRADE % DAVID A. LAPRADE
3560 SE DIXIE HWY 3560 SE DIXIE HWY
STUART FL 34997-5245 STUART FL 34997-5245
us o us
Suite, Api, #, etc, Suite, Apt. #, etc. MOORE CR2E034 11’103)
City & State City & State 4. FEI Number Applied For
65-0124751 Not Applicable
Zip . Cauniry Zip Gouniry 5. Certificate of Status Desired d ?g-ggqg?:;ﬂo“al
6. Name and Address of Current Heglslered Agent 7. Name and Address of New Registered Agenl
—— e e R R A S S e R ~Nams s e e me e R -
Ié‘:g%g%'vgp‘o\glieE Street Address (P.Q. Box Number is Not Acceptabie)
PT ST LUCIE FL 34952
City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of tegistered agenl and titie if apphcable. (NOTE: Registeract Agen| signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [}  Adcedto Fees
10. : CiFFiCEHS AND DIRECTORS 11. ADDHTIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE bpP (3 pelete TR ] change (7] Addition
RAME LAPRADE, DAVID A. NAME
STREET ADDRESS | 2481 SE WOOD AVE STREET ADDRESS
CITY-ST-21P PT ST LUCIEFL CITY-ST- 2P
e DVT Coelete TITLE D2l fc_MChange 1 Addition
NAME LLAPRADE, WILLIAM K. NAME La WD
ing CR1L whes
STREET ADDRESS | 3560 SE DIXIE HWY STREET ADDRESS 5 I3L s W j K
onv-sTzP | STUART EL ovsize | Paly City, AL 34990
mes T T - ) Detete ~ T L - < -« « - [lChenge [ Addition-.
NAME NAME
STREET ADDRESS . e . _ STREETADDRESS  _ _ _ _ -
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
ciTy-st-zp CITY-ST-ZIPF
e ‘ [ Delels e [ Change [ Adcilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-51-2IP
TITLE ] Detete TILE . Tl change [ Addition
RAME ’ NAME
STREET ADDRESS ‘ STREET ADORESS
CITY-ST-7I8 n CiTY-ST- 2P

12. | hereby certify thal the

Mwith this f|l g dogs not qualify for the exermgtion stated in Section 118.07(3)(i), Florida Statutes, | further centity that the information

e and that my signature shall have the same legal effect as if made under oath: that | am an officer ¢ director
e thls report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
e empowered.

of the corporation of the receiv apowarfc Latxo

ﬂ

)

"o’ SIGNATURE AND TYPED OR PHiNTED NAME OF SIGNING OFFICER OR DIRECTON Date Daytime Phone #
N




