o

2004 FOR PROFIT CORPORATION--

ANNUAL REPORT (AR}

1

FILED

DOCUMENT # 380675 . &

1. Entity Name

CAPE CORAL GLASS & MIRROR, INC.

Feb 18,2004 8:00 am
Secretary of State

02-18-2004 90024 006 ***150.00

Principal Place of Businass

B73SE 47 5T
CAPE CORAL FL 33904

Mailing Address

B873SE 47 ST
CAPE CORAL FL 33904

2. Principal Place of Business 3. Mailing Address

|

|

Il

|

Suite, Apt. #, etc. Suite, Apt. #, etc.

- = [ S -

REYNOLDS, THOMAS L.
873 SE 47TH ST
CAPE CORAL FL 33904

MOORE CR2EQ34 (11/03)
City & State City & State 4. FE! Number Applied For
59-1324922 Not Applicable
Zip Couniry ap Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
cm e R et s e e e Nam

ENEE AT T e - i e - .
S REYNOLDS. “ROBERT §. "~ "~ = —= '~ - -

Sireet Address (P.0. Box Number is Not Acceplable)
873 S.E. 47TH STREET

i Zi
“Y  CAPE CORAL FL | *5%504

the obligations olrggiEtgred ggent.

4=~ ROBERT S. REYNOLJ R DENT /D

{NOTE: Registered Agent signalwe reguired when reinstamng)

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bs

Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

[ pelete TITLE [ change [ Addition
NAME REYNOLDS, THOMAS L. HAME
STREET ADDRESS |873 S. E. 47TH ST. STREET ADDRESS
CITY-ST-21P CAPE CORAL FL CITY-ST-2IP
TITLE ST 3 Delete TITLE O change I Addilion
MAME DILL, JOSEPH M. NAME
STREET ADDRESS {1402 S.E. 43RD TERRACE STREET ADDRESS
GITY-$T-2IP CAPE CORAL FL CITY-S1-21P A
TITLE [ petete TITLE PRESIDENT/DIRECTOR [ Change  [SpAddition

J e Tt T ‘zj;‘;;;D;ES;‘“ROBERT"s. ‘REYNOLDS™~ — "~ =7
CITY-ST-2IP CITY-ST- 29 873 S.E. 47TH ST.
CAPE CORAL, FI—33004 —

e 0 eite e SECRETARY TRES/DIRECTORS % [gddton
NAME_ NAME
STREET ADDRESS STREET ADDRESS JOSEPH D. DILL
arv st ei-St-2p Ez EnS;E:‘- 57TE1- ST') G-O-A
TITE 3 pelete TITLE CATETVORALy FL I FYR T Mchange [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P 7
TITLE O pelete TMLE [Dchange I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CRY-ST-ZIP

changed, or on an attachment with an address, w7tl ather like empowered.

SIGNATURE:

&‘5 ROBERT S.

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 113.07(3){), Fiorida Statutes. | further certily that the information
indicatéd on this repert or supplemental report 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
of the corporation or the receiver or trustee empowered Lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

smm&@jmuﬁvpen OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR

REYNOLDS 02/11/04° .(239) .542-1151 .- . .- .

Date Daytime Phone #




