2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED
DOCUMENT # 548265 | T e Feb 14, 2005 "08:00 AM

1. Entity Name : - Sec W Of S’tate
SOUTHERN PLATE GLASS, INC, J&%

Princlpal Place of Business Mailing Address - ' s i,
3372 PHILLIPS HIGHWAY 3372 PHILLIPS HIGHWAY RS
JACKSONVILLE FL 32207 — - - JACKSONVILLE FL 32207
Suite, Ant. #, etc T T T TSuite, Apt #, atc. 15t MOORE CR2E034 (10/04)
City & State o City & State 4. FEI Nurnber Applied For
58-1771689 Not Appiicable
Zip County Zp Country 5. Cartficate of Status Desired O ‘Ei'gi 'ﬁ?sgia nal
6. Name and Address of Current Registerad Agent . 7. Name and Address of New Registered Agent
eI S e Eh=Ea i B Narme
ié'El'PlaﬁlﬁIRISPﬁgELSTE 201 Street Address (8.0, Box Number is Not Acceptable)
1930 SAN MARCO BLVD -
JACKSONVILLE FL 32207
City FL fZip Cade

8. The above named entity sUbmits this statement for the purpose of changing its registered office of registered agent, er both, in thé State of Florida. | am famifiar with, and accept
the cbligations of registered agent. o -

SIGNATURE _— — - -
Swgnaiure, ypad o pritad rame of ragrelerad agent and LilE T spplicable MNCTE Regestesed Agent signatwe wguarad whon e nstaling) - DATE
FILE NOW!!! FEE IS §150.00 . 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $§550.00  ° Trust Fund Contribution.  [T]1  Added to Fees

Make Check Payable to Florida Department of State
10. " OFFICERS AND DIRECTORS I 11. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN #1
THLE PTD ) ' S - Oeeete - mr Ochange 1) Addilion
NAME GRIFFLS, WL NAME
STREET ADDRESS | 3372 PHILLIPS HIGHWAY SR 1 ADDRESS
CIy - ST-217 JACKSONVILLE FL. ) _ ) CiFY-S1-2F L st 40
nit so ' 1 Delete TME fas14d, 05-a00a0-01 T {Himer) D Addition
NAML HUDSON, JOANNE M NAME '
STREET ADORESS | 3372 PHILLIPS HIGHWAY B SIRFFT ADDRESS
airy- ST-oip JACKSONVILLE FL Ty ST 7P
e i Tt O gelele nIr ' [Jchange ] Addition
NAME HAME
STRELT ADDRESS STREE T ADDRESS
CITY- 51 2P NY-SE AP
WITLE - 7 Delete™ Lints Ochage T Addition
NAME NAME
STREET ADDRESS CIFLET ADDRESS
Ciry-S1-71P CIry-57- 2P
e ’ ) o O petete N T . ) [l cChange [ Addition
NAME HARE
STRTTAODRESS SIFFETADDRISS
Cil¥-ST. AP CiTy.-ST-2IP
T T i C Ooeete K e ' [Jchange L] Addilion
NAME NAME
STREET AQDRESS — . STREFT ADDRESS
CIfY-§1-7P Ty S1- 71p

12. Thereby certify.ha.t lheﬁorrhatiqn sub?ﬁ'edi\?vlth ihis fling dogs not QHaﬁfﬁ‘\for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is trife and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

of the corporation or the raceiver or trustee empowered to execute this report s required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 if
changed, or on an atachment with an address, th}] ail other like empowered. q o 95

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED

: ;Z}[j//c& s~ B 4oL E

ICER OF DIRECTOR /Date Dayirma Phane ¥




