2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # F44017 ecretary of State
1. Entity Name 04-26-2004 91285 004 ***150.00
SMITTY'S GLASS AND MIRROR COMPANY, INC.
Principal Piace of Business Mailing Address
119 S W 5TH AVE 119 S W 5TH AVE T e gk e
QKEECHOBEE FL 34974-4220 OKEECHOBEE FL 34974-4220
Suite, Apt, #. elc. Suite. Apt. #, elc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
59-2037071 Not Applicable
Zp Country ap Couniry 5. Certificate of Status Desired [ ?g.gesqtﬁ?e‘;ﬁonal
- 6.. Name and Address of Current Registered Agent- - -- - ~ - 7.-Name and Address of New Registered Agent
. . Name }
gﬂ 4qngg¥hEU|§E)E|ﬁg|XVNJAHbLAZ; ST T Street Address (P.O. Box Number is Not Acceptableg)™ oo
PALM BEACH FL 33480
o City FL Zip Code

8. 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
the obligations of registered agent.

SIGNATURE
Signature, typed ar printad name of registered agent and title if applicable. (NOTE: Regisierad Agent signature reguired when ramnstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fung Contribution. | Added to Fees
. 710. . ‘ .OFFICIEF&S AND blﬁéCTORS I 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
me PTD [T petete TITLE [ change [ Addition
NAME BURKS, RENEE M NAME
STREETADORESS | 7254 NW 30 5T STREET ADDRESS
Crry-ST-21P OKEECHOBEE FL 34972 . CITY-57-21
TILE s X[}g[ege TITLE [ Change  [] Addition
NAME BURKS, RENEE M NAME
STREET ADDRESS | 7254 NW 31 ST STREET ADDRESS
emy-sT-2p | OKEECHOBEE FL 34972 CITY-S1-2P .
wmE > T Tyt TR T 3 Delete TITLE : Sectrehker Mhange [3 addilien
NAME BURKS, GARY M NAME &;,_r S / ™\
STREET AGDRESS | @451 NW 308T — T STRECT ADDRESS ~{~ @4,;1- SIS 39 . ——_——
ory-sT-7P | OKEECHOBEE FL 34972 oSt | oW eechanee T 2RI
FITLE A T Delete i TITLE [JChange {1 Addition
NAME BURKS, ADAMK NAME
STREET ADDRESS | 7254 NW 30 ST STREET ADDRESS
CITY-ST-2P OKEECHOBEE FL 34972 CITY-ST-2P
TITLE . [T oelete TITLE [T Ghange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-8T-ZIP CITY-ST-2IP
TITLE [ catete TITLE [J Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
vy -ST-21P CiTY-5T-2P

12. | hereby ceify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, oronan a t with an address, with all other like empowered.

SIGNATURE: P Read M B 4&@@ L2 TI3EY .

SFGU%TURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phene #




