2004 FOR PROFIT CORPORATION " FILED

ANNUAL REPORT (AR) ~ Apr 12,2004 8:00 am

DOCUMENT # 402448 ecretary of State
1. Ently hame 04-12-2004 90642 007 ***150.00
AVID GLASS SERVICE, INC '
Principzai Place of Business Mailing Address
4420 S HOPKINS AVE. 4420 S HOPKINS AVE.
TISTUSVILLE FL 32780 TITUSVILLE FL 32780
U
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FE! Number Applied For
59-1397845 Not Applicable
R o | O T e oSS Deared (7 0370 Additonal ™
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

— e S e, a— - [ o —_— —_

STONER GARY S e e

t e _—— e e Ca ——— T

1645 THORTON AVE Street Address (P.O, Box Number is Not Acceptable)

TITUSVILLE FL 32780

City FL Zip Code

8. The above named entity submits this stalement tor the purpose of changing its registered office or ragistered agent, or both, in the State of Horida. | am familiar with, and accept
the otligations of registered agent.

SIGNATURE
Signature, fyped or arinted name of registered agent and fitle if apphcable {NOTE: Registerad Agenl signatura reguired when rainstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. | Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O pelete THLE [Ti change [ Addition
NAME STONER, GARY NAME
STRECT ADDRESS | 1645 THORTON AVE STREET ADDRESS
CITY-ST-2IP TITUSVILLE, FL 00000 . CITY-S1-2iP
THLE s o Opeee . K IME | e i s = [)-Chaitge~— [] Addition ™
NAME~ — =1 STOKERSPAMELA™ =77 7 T T HAME
STREET ADDRESS | 1645 THORNTON AVE STREET ADDRESS
CITY-ST-2P TITUSVILLE FL 32780 CITY-ST-21P
TITLE [ Detete THLE 1 Change [ Addiiion
T NAMET T — —— P s ER e Sl - -l .. .o . JUE—— S - - - P
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
LE ] Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iIP
e [J Delete TITLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP .
TITLE [1 Deleie TITLE O change  [] Additian
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CIrY-ST-2IP

12. 1 hareby certify that the information supplied with this filing does not qualify for the exemption stats
indicated on this report or supplementarTeport IBYrue and accurate and that my signature shall
of the corporation or the receiver or triistee empgiverad 10 execule this repon & ired by Cihpter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with arj addrss ith all otgvo
SIGNATURE: Jmay S\ Smwee  gor-Ze7 ¢
PORE AND }VPED ?ﬁ' 9uNTEB NAME OF SIGNING OFFICER CR mnzybn P / - Dg.-! e-f‘}L/ Daytme Phone #

in Section 119.07(3)(i}, Florida Statuies. | further certily that the information
e the same legal effect as if made under path; that | am an officer or director

SIG!




