2004 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) - FILED

DOCUMENT # Hs5313 Feb 12, 2004 08:00 AM
1. E N
nity Name Secretary of State

MID SOUTH GLASS COMPANY OF TAMPA BAY, INC.
Principal Pizce of Business Maiing Address. . R
5320 56TH COMMERCE PARK BLVD 5320 56TH COMMERCE PARK BLVD
TAMPA FL 33610 TAMPA FL 33610

Sule, Apt #, atc Suite. Apt. #, etc, MOORE CR2E034 {11/03)

City & Stats City & Siate 4. FEI Number Applied For

59-2515829 Not Applicable
o | Coun Zp Courtry 5. Certificate of Status Desired [ feae-gesqxﬁfgc"“"“a'
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent

[ MName

QE%YSRSQI%{ }-CigRMRh}"E%EE PARK BLVD Street Address (P O. Box Number is Not Acceplable)
TAMPA FL 33610

City FL Zip Code o

B. The above named entity submils this statement for the purpose of changing ds registered office of registered agent, of both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent. i

SIGNATURE - e - — —
Signature, typed or prnted name of registared agont and titke [ applicable. (MOTE Registarect Agent signatura raquired when rolnstating) . . DATE R . _
1 00 o
FILE NOW!l! FEE IS_$1_§0.DU R 9. Election Campalgn Financing $5.00 May ge
Atter May 1, 2004 Fee will be $350.00 " Trust Fund Contribution. 00 Added o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s PD [ Delete TRLE - . [ Change [ Addition.
. UOL000048857
HAME ARGYROS, HARRY, JR. HAME ] 2 . !
STREET ADDRESS | 5320 56 COMMERCE PK BLVD STREET ADDRESS 027130480001 ~025 150,00
CITY-ST-2IF TAMPA FL Ciry-s7-21P
TITLE VD [T Detete i3 [ Change [ Addition
NAME ARGYROS, LINDA J NAME
STAEET ACDRESS | 5320 56 TH COMMERCE PK, BLVD STREET ADDRESS
CiTy-ST-2P TAMPA FL 33610 ) CITY-ST-ZP
TITLE STD O pelete TMLE Dl change 3 Addition
RAME ARGYROS, LINDA J. NAME
STREET ADDRESS 5320 56 COMMERCE PK. BLY , SIREET ADDRESS
CiTY-57-2P TAMPA FL CITY-5T-7F
THLE 1 petete LE [ Change T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -1 2P CITY-5T-2P
TiLE T Deigte THLE []Cange [ Addition’
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-87- 2P CiTY-5T-2P
TRE [] petete TTE [3 Change  [C] Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2p CITY-ST-2IP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true 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 corperation or the receiver or trustee empowered 1o exgcute this report as required by Chapter 607, Florida Statutes, and that my name appears n Biack 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Linda J. Argyros, V.P. 02/09/2004 (813) 621-0068

E UF SIGNING OFFICER OR DIRECTOR Qate Daytme Pnane &

SIGNATURE AND [YP



