.
2004 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR)

DOCUMENT # K13838 s B Feb 10, 2004 08:00 AM
1. Exiy Narne : Secretary of State
FLORIDA GLASS & ALUMINUM, INC,
Principal Place of Busingss Mailing Address
17281-1 ALICO CENTER RD 17281-1 ALICO CENTER RD
FT MYERS FL 33912 FT MYERS FL 33812
us us
Suite. Apt. #, elc — — Suite, Apt. #, elc, MQORE CR2E034 (11/03)
City & State ' City € Biate 4. FEI Number Appied For
_ . . 65-0029,843 Not Applicable
Zp Country Zip Country 5. Certfficate of Status Deswed O ?&'ggqﬁfggima'
. 6. Name and Address of Current Registered Agent . 7. Name and Address of Mew Begistered Ag- ent ]

Name
51%’8‘.!'{\?& Eagb CENTER RD Street Address (P.O. Box Nurr;bér is Not Acceplabie) ‘
FT MYERS FL 33912

_ City FL , Zip Code

8. The above named entity submits this statement for the purpose of changing da registered office of regrstered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE e . : : : : R . -
Signzmare Tybes or primed name of ragittered agent and tive f appapable (NOTE. Regstered Agen! signature regurract when reinstabog) ] DATE e
It )
AﬂFll;lﬁEa N-?\gu&;; ';EE 1.5“ ?S:Sgg 00 9. Election Campaign Financing $5.00 May 2o
er May 1, ee wiil be 2! Trust Fund Contnbution. | Added ta Fees
Make Check Payabie to Florida Depariment of State ;
Sma t i, emen N 3 e o Y e o R LA VNI e . - P N . e Ll T
10. . OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e P O peigte THLE O Change [ Addinon
NSME VY, JAMES T, HAME o
y HHER G
STHEET ADDRESS | 15481 CATALPA COVE LN. STREET ADDRESS 3 é'lfllf{::}j}kggi%i%gg%ﬂﬂi 120, 00
on-si-zp | FORT MYERS FL 33908 . o Jomsear o el Ractl -
TITLE Vs 3 Delee THLE T Crange ] Addition
NAME ESCKILSEN, GARY L. NAME -
STHEET ADDRESS | 20588 ARMADA CT STREET AGDRESS
CITY-ST-2IP ESTERO FL 33928 LITY-57-21P . ) —
TILE O Oetete T [Ochange  TJ Addition
NAME NAME :
STREET ADDRESS STREFT ADDRESS
ciTy- §T. 2P L CITY-5Y- 219 . -
TILE [T oelete TaLE DI change [ Adddion
NAME NAME
STREEY ADDRESS STREET ADBRESS
CiTY-ST-21F o 7 A | orrstae ) ) -
TITE 37 elete F o [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-5T- 7P CiTY-ST-2IP ) .
TITLE [ Delee TILE (O change T Addition
HAME r NAME
STREET ADDRESS STARET ADDRESS
GITY-ST-21P CITY-51-2P :

12. | hereby certify thal the information suppiied with this filing does not qualify for the exemption stated in Section 118.07{3)(i). Florida Statutes. [ further certify that the information
indicated onh this report or supplernental report is rue and accurate and that my signature shall have the same legal sffect as if made under oath: that | am an officer or directar
of the: corporation ar the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Black 11 i
changed, or on an attachment with an address, with all other like empowered. -

SIGNATURE:

NING OFFICER OR DIRECTOR . Dae Dayume Prone # -




