P——

~ 2004 FOR PROFIT CORPORATION

L

ANNUAL REPORT

DOCUMENT #

G06173

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90672 036 ***150.00

1. Entity Name
GARY'S QUALITY MIRRORS & GLASS, INC.

Frincipal Place of Business Mailing Address

940505%1

L T

Ho1 BI..“t.ﬁ (-1 ORLANDO, FL 3282%

< . 3989

4
ORLANDO, FL 32822
3

03182004 No Chg-P CR2E034 (10/03)

4, FE! Number Applied For
59-2226054 Not Applicable
Certificate of Status Desired..  [J. $8.75 addiliona .

Fee Required

CARRUTHERS, GARY D,
4121 ALBRITTON RD
STCLOUD

SAINT CLOUD, FL 34772

8, The above nar entity submits this staternent for the purpose of changing its registered gffice cr registered agery; or both, in the State of Florida. | am familiar with, and accept
the obligaticns/f registered agen. - W/ i / ~ L!
SIGNATURE ﬂ x iz’ : a r L/ D : dr I &1{-/(@6 4 9’0 ]

Signature, typed rdmed narme of regrstered agent and tite f applicabie.

(MOTE: Ragistered Agent SIgnanire requred when rensiating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. "OFFICERS AND DIRECTORS }

TMLE DP ’

NAME CARRUTHERS, GARY D

STREET ADBRESS | 4121 ALBRITTON RD

CTY-ST-2tP SAINT CLOUD, FL 34772

TTLE BVE- UIle, A Sedo

NAME CARRUTHERS, GLENDA E

STREET ADDRESS | 4121 ALBRITTON RD

CITY-87-2P SAINT CLCUD, FLL 34772

TMLE Assi. VP

we | Dotda s Carr LI
T\ sincerionkeS |t lo ! Al boritHon Foad

CITY-87-2/P &awd ) % S 772

T SCOreNry L HEaSULer

NAME Jonnit’ qca_rru%rb

STREETADDRESS | of 4 | OdbELTEO Rk

ON-ST-2P RSy, SH \3477&

TTLE

NAME

STREET ADDRESS

CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS

CiTY-ST- 2P

12. | hereby certity that the information supplied with this filing dees not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this repert o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the-feceiver or trustee empowered 1o execue this report as required by Chapter 607, Ficrida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an atjcpment with an address, with all other like empowered.

SIGNATURE: "*@, :

Daytrme Phone #




