FILED
2004 FOR PROFIT CORPORATION Feb 27,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F92218 02-27-2004 90024 032 ***150.00
1. Entity Name
BILL'S CUSTOM GLASS AND MIRROR, INC.
Principal Place of Business Mailing Address JRUNLET"
2137 & CBLVD 213718 CBLVD
NAPLES, FL 33942  US NAPLES, FL 33942  US
z pﬂncmal Place of Business 3. Mai!ing Address ‘ Ill”ll WI ‘|H| ”lll “lll Hll‘ !l“ I‘lu |‘IH |~IV |||” |‘IN |‘IH|” " Il”
Suite, Apt. #, elc. Suite, Apt. #, etc.
P HIS. AL, &ie 01312004 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
e e st el A et | i pmam em it a2 DD-2210848 o i e L [Not Applicable - =
Zi| Countr Zi Count iti
P Y ® ountry 5. Certificate 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
Name
QUINN, JEFFREY C
307 AIRPORT PULLING RD Street Address (P Q. Box Number is Not Acceptable)
NAPLES, FL 34104
City FL l Zip Code
B. The above named entity submits this statement for the purpose of changing its registerad office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
‘a“ SIGNATURE
Signature, Iyped or printad name of regrstered agent and litls il applicable. {NOTE: Registerect Agent signature required when reinslaling) DATE
i - - N .
FILE NOWI!! FEE IS $150.00 9. Election Campa\gn F_mancmg $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE P O pelete TILE [ Change [T Addilion
NAME RAGAN, WILLIAM H SR NAME
STREET ADDRESS | 2003 OKLAHOMA STREET STREET ADDRESS
CITY-ST- 7P LABELLE, FL CITY-$T-2IP
: TIRE v ' O Delate TMLE : [ change ] Addition
NAME RAGAN, ELSIE J NAME
STREET ADCRESS | 314 NASON LN STREET ADDRESS
CITY-5T-ZiF NAPLES, FL 34112 GITY-ST-ZIP
TMLE [ petets TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TITLE [ Delete TITLE O change [T Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S51-21P CITY-ST- 2P
TILE O Delete TITLE [ Change  [] Addilion
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7tP
12. | hereby certify that the infarmation 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 and that my signature shall have the same legal etlect as if made under oath; that | am an officer or diractor
.0t the corporation or the receiver or iustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ST S [TE R ehangé&dToron anfattachment with:an-addrosgowitr edethetlike empowered L L o 2 ceme. - e e
= SRR Saas T e —_
SIGNATURE: /25704
/ Dsﬂ 4 Daytime Phone #




