2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Feb 11, 2005 8:00 am

DOCUMENT # 118767 s e Secretary of State
1. Entity Name 02-11-2005 90036 033 ***150.00
SOUTHERN PLATE GLASS AND PAINT COMPANY
Principal Place of Business Mailing Address ]
343 N MAGOLIA AVE 343 N MAGOLIA AVE ftuUuULrLI LAY
QCALA FL 34475 QOCALA FL 34475
us us .. L
Suite, ADI. #, etc. Suite, Apt‘ #, elc. 1st MOORE CR2E034 (10!04)
City & State City & State 4, FEI Number Applied For
59-0457950 Not Applicable
Zip Counlry Zip Country 5. Certificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent

 COSTELLO, JACK
343 N. MAGONLIA AVE.
OCALA FL 34475

> Ocd A4 FL | %57 o

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

ealT Z- J- 25

{NOTE. Regrstared Agonl signature required when rainsianng) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
I

TITLE FD 3 Delete TE [Change [ Addifion
e COSTELLO,JACK v 1 t:;‘aoﬂdﬂ— CoSTelloGATES
STRLEY ADDRESS | 343 N. MAGNOLIA AVE. STREET ADBRESS F N MAGNO/1H RVE.
CIY-s-2P | OCALA FL CITY-Si-7P CALA, F2 BY75 i
TITLE V-ST O Delete TTLE 7"5 ¢ Eﬁ:nange [ Addition
NAME GATES, DEBORAH COSTELLO NAME M__ G«OSTEM
STREET ADDRESS | 343 N. MAGNOLIA AVENUE STREET ADDRESS 5 N - MAGMNOTA AUE
cny.sT-aF | QCALA FL Cry-S1-21p ém A EL. B4y 7S
TILE O pelete TITLE [Jchange [ Addition
NAME™ — - = § name - - - : ' e
STREET ADDRESS STREET ADDRESS
CITY-$1-7P CITY-ST-2P
TITLE [ Detete TITLE [ changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-2ip
TITLE [ Detete FITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-51-2P ¢ITY-ST-21P
TINLE [ pelete TILE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREE? ADORESS
CITY-ST-2P CUTY-ST-2P

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 ceriify that the information
indicated on this raport or supplemantal reportis true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the pegeiver or trustee empowaerad to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1 if
changed, or on an aftacfmient with an address, with all other like pmpowered.

SIGNATURE:

Ceaylrme Phone #




