2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 08, 2004 8:00 am

DOCUMENT # k96824 ecretary of State
1. Entity Narne
: 04-08-2004 90032 029 ***150.00
PRECISION GLASS AND STOREFRONT, INC.
Principal Place of Business Mailing Address
7070 NW 23RD WAY 7070 NW 23RD WAY JIEIVIT LW
GAINESVILLE FL 32653 GAINESVILLE FL 32653
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
59-2965121 Not Apglicable
Zp || Country Zip Country 5. Certificate of Status Desired O ?eae';g Sijétiona}
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
2 e T itz i e emem e e i Name _ . _ . . L iime s maee .- a e
SALLEY, BRENT CHAIG _
6500 NW 54TH WAY Street Address {P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32653 -
City FL. Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ¢ am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typed or prinfed name of registered agent and tite 1f applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
8. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P 1 Deiete THLE [ Change [ Addition
NAME SALLEY, BRENT CRAIG NAME
STREET ADDRESS | 6500 NW 54TH WAY STREET ADDRESS
CrY-31-2P GAINESVILLE FL 32653 CITY-57-2IP
THLE VP [ petete THLE [ change [ Addition
NAME JORDAN, WILLIAM EDWARD NAME
STREET ADDRESS | 1806 SE 50TH ST STREET ADDRESS
CITY-ST-ZP GAINESVILLE FL CiTY-ST-2IP
TITLE : [} Dglg[e TME [3 Change [ Addition
HAME To-c= - SR - - NAME IR - B - - = - =
STREET ADDRESS - M STREET ADDRESS
CTY-ST-ZP | Cry-§1-21P
TITLE . O pelete TITLE [0 change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P : CITY- §T-ZIP
HILE ] Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S7-2IP
THLE {1 Delete TIMLE [J Charge [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-8T-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does nat qualify for the exerngtion stated in Secnon 118.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or suppiernental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the carporation or the receiver d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment | other like empowered.

SIGNATURE: BEINT SHLLEY - RLBIONT at//y?ééf 6’5&)7’% -S060

A SIGNATURE n’u T‘bdo OR wmm;h NAME OF SIGNING OFFICER OR DIRECTOR “Daytims Phone #




