2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOGUMENT # 310432, Feb 20,2004 08:00 AM
1. Entty Narne Secretary of State
OCALA GLASS AND MIRROR INC
Princigal Place of Business ] o .Maiiing Address i
1817 N MAGNQOLIA AVE 1617 N MAGNOLIA AVE
QCALA FL 34475 QCALA FL 34475
us us
i 1 ANRRRARRARTIO A
Suie, Apt. #, efc. l Bl Suite, Apt #, 2. B ] MCORE CR2E034 (1 1/03)
City & State City & State -1 4. FEI Number Apnlied !;'cr
o L 59-1 154?41 Not Applicable
i Country Zie Gourtry 5. Cedificate of Status Desved [ ?fe-gi Addiional
6. Name and Address of cﬁﬂ'entﬂﬁegisiered Agent - 7. Name and _Addrass of Ne\.v Registered Agent
MName
?lé%}}’E,I\ELEAiGNOLi A Strest Addross (P.O. Box Number is Mot Acceptable) ) —
OCALA FL 34475 =
City FL Zip Code ]

8. The above named entily submits this staterment for the purpose of changing its registered office or registered agemnt, or bath, in the State of Florida. | amt famitiar with, and accept
the obfigations of registered agent.

SIGNATURE - : i T
Signature, tvped of prated name of r&ovslafed a{;sm and 1 d am:lr:ar!e {NOTE. Regisiered Agen! sgnature teguired when tonstating) DATE
Tt sts006
FILE NOW!l! FEE IS $150 Qe .. 8, Slecton Campalgn Financing $5.00 may Ba
After May 1, 2004 Foe will be $550.00. Teust Fund Contribution. 1 addedtoFees
Make Check Payable fa Fiurida Departmem of Sia:e
10. “OFFICERS AND DRECTORS . |t ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
ILE PD 3 beete TmE Tl Change T Addition
HAME BLUE, LEE AME Hit Co-
: (RS
STREET ADDAZSS | 1617 N MAGNOLIA STREET ADDRESS 5232%2%%}33559}31]9 15[, DE%
CITY-S1- 2P QUALA FL o _J cmvstze 7 - = _
i [ pepeme TLE 7] Change ]:3 Addlt#m
NAKE NAME
STREET ADDRESS STREEY ADDRESS
GiTY-57-2IP _ CITY-§7-2IP . ]
TME 3 Delele (313 Clchange T Addition
HAME HNAME
STREET ADDRESS STRELT ADDRESS
CITY.§T. 2P B CITY-5T- 2 .
we [T petete TiLE [O Change 7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
iy -ST- 2P ) CITY-5T- 2IP
WILE 7 Delete e [Change 3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHY-5F-2P o e e
THLE [ Detere HRE O Change {7 Additfon
HAME NAME
STREET ABDRESS STRECT ADBRESS
oY -52-2F l CIY-ST- 2P

12. | hereby certify that the information supgtiad with thjs fling does not qualily for the exemption stafed in Seation 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report of supplemental report is trfie and accurate and,that my signature shall nave the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the regaiver Me{es em| red to exec aport a5 raquired by Chapter 607, Florida Statutes; and that ey name appears in Black 10 ar Block 11 if

changed, or on an atta ent h all gther li
/é . (m;@iﬁa&a

SIGNATURE:/_.
)ﬂnﬁuﬂz AND T¥PED OH FHINTER Nmf OF SIGNING GFRICER O DINECTOR Date Daylits# Phone #




