2005 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT
DOCUMENT # G50623 Jan 13, 2005 08:00 AM
Secretary of State

1. Entity Name

NORTH FLORIDA STAINED GLASS, INC.

Principal Place of Business " Mailing Address

14404 NW. 153RD TER 14404 NW. 153RD TER

‘P 0BOX 316 POBOX3E =
RLACHUA, FL 32676 (% ALACHUA, FE 32676 US

- A ERTRRMSAT AT AV

01072005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE Pyr=pop— TS

59-23127594 Not Applicable
. $8.75 additianal
5. Certificate of S‘@tus Desired O Fee Roquired

6. Name ing A}id?ess of Current aegi_sten;d Agent -

CHECK-MATHIS, LINN J, | DO NOT WRITE

14404 NW 153RD TERR

ALACHUA, FL. 32616 IN THIS SPACE

8. The above named entity, submits ihis statement for the purpose of changing iis registered o%ﬁce or registered agent, or bath, in the Stale of Plorida, | am familiar with, and accept
the ehligations of registered agent.

SIGNATURE - e . . e
. Sigrature, iyped or prinled name of registerad agent and Utk if applicants. {NOTE. Registered Agent signalure required whar reinstating) DATE
FILE NOWII! F % $150.0 9. Election Gampaign Financing $5.00 may Bo
After May 1, 2005 FE.E'wa?l be 55'?50.00 Trust Fund Contribution, £ Added to Fess
10. OFFICERS AND DIRECTORS [ -
me PST - ’
NAME CHECK-MATHIS, LINN 1.

STREETADGRESS | 14404 NV 153RD TERR PO BOX 316
CITY-ST-2P ALACHUA, FL

o  O0R001 79883

me (11 13/ 05~R0085-024 150,00
STREET ADDRESS
ciry-ST-2pP

TIME
hAME

st B DO NOT WRITE

ms | IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-sT-2P

TILE

NAME

STREET ARDRESS
CITY-ST-2P

12. | hereby certify that the Information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(), Florida Statutes, [ fusther certify that the information
indicated on this report ¢ supplemental report is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer o5 director
*of the corporatlor o the teceiver or trustee empowered to execute this report as required by Chapter §07, Florida Statutes, and that my namse agpears in Block 1C or Block 11 if
changéd, o7 on an attachrent with an address. with alt other Iike empowered, 3 -
7%

Vo Ron ol dH o ) LIV T, OHECK -05 443

W d 4 .
D OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Caytire Frabdh




