. FILED
2005 FOR PROFIT CORPORATION Mar 10, 2005 8:00 am

ANNUAL REPORT Secretary of State

NT # 316618
PngNlaJmltnE 03-10-2005 90153 022 ***150.00
ATLAS GLASS OF PORT ORANGE INC
Principat Place of Business Mailing Address
700 OAK STREET 700 OAK STREET
PORT ORANGE, FL 32127 US PORT ORANGE, FL 32129-0688 US
e S R GARAEMRCREAH SRR
. Suite, Apt. #, elc. Suite, Apt. 4, elc. 03022005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-1163728 - Not Applicable
Zp Country o Country 8. Certilicate of Status Desired [} E‘g‘:glﬁf:;“o"al

i
6. Name and Address of Current Registered Agent " 7. 'Name and Address of New Registered Agent

MName

BRANCH, ELMER JR
938 CANAL VIEW BLVD Street Address {P.0. Box Number is Not Acceplable)

PORT ORANGE, FL 32129

City g FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of ragistared agenl and Utk it applicable, (NGTE; Registered Agent signature required when reinstating) ' DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Finaricing $5.00 may Bo
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD T Delete TILE Ol Change {1 Addition
NAME BRANCH, ELMER, JR. NAME
STREET ADDRESS | 938 CANAL VIEW BLVD. STREET ADDRESS
CITY-S1-11P PT. ORANGE, FL. CITY-ST-2PP
i3 VP 3 velete TTLE ¥ \) m Change [ Addition
NAME BRANCH, JUSTIN M NAME Susrin M. Beanadn
STREET ADDRESS | G38-GANAL-HEW-BEVD smeraress | 0D Soqewond Wy
tTv-st2r | PORT ORANGE, FL ov-ste | “pock Diawnge, FL 23139
TaLE _ . o~ DOoekete_ TME . _ = © _ OChange  [] Addtion
NAME HAME
STREET ADDRESS STREET ADDRESS
ciY-51-7P CITY-$T-2IP
THLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-21P
TME . O pelete TITLE I Change  [[] Addition
NAME B ) NAME
STREET ADDRESS |- STREET ADDRESS
GITY-ST-ZP T CIVY-ST- 2P
TMLE O pelete TTLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-55-2p CITY-SI- 7P

12. 1 hereby certify that the infor
indicated on this report or
of the corporation or the,
changed, or onan a

SIGNATURE:

supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Ficrida Statutes. 1 further cenify that the intormation
is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ered t cute this repor! as pequired 607, Florida tes; and that my name appears in Block 10 or Block 11 if

ef like empowered. . Ve /
- 5/7 %—58&-767—0711

Date Daytime Phone ¥

“=~EIGNATURE AND TYPED OR SAI E OF $IGNING OFFICER OR DIRECTOR




