FILED

;
2005 FOR PROFIT CORPORATION .
ANNUAL REPORT Apr 08, 2005 8:00 am

DOCUMENT # L41330 ecretary of State
1. Eniity Narme 04-08-2003 90054 007 ***150.00
CLASSIC-GLASS BY REINHARDT, INC.
Principal Place of Business Mailing Address
TR Erh f
1935 ATLANTIC BLVD. - 1935 ATLANTIC BLVD. dvluiait
NEPTUNE BEACH, FL 32266 NEPTUNE BEACH, FL 32266
s v IEH ORI IR TRABER A
Suite, Apt. #, etc. Suite, Apt. #. etc. 04062005 Chg-P CR2EQ34 (10/03)
Gity & State City & Slate 4. FEI Number Applied For
59-2083682 Not Applicable
ap Countey Zip Gountry 5. Certificate of Status Desired O geae'gesq 3?5(;”0"‘3'

6. Name and Address of Current Reglstered Agent —r T ———~ -7~ Name and Address of New Registered Agent——"—

Name

REINHARDT, JUANA C.

1935 ATLANTIC BLVD. Strest Address (P.0Q. Box Number is Not Acceptable)

NEPTUNE BEACH, FL 32266

Gity FL I Zip Code

B. 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

Signaiure, typed or printed name of registered agent and titlle if applicable. (NOTE: Registered Agen! signature required when reinstating) DATE
]
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing 35_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE PT [T oelete TiE [ichange [ Addition
NAME REINHARDT, JUANA C NAME
STREET ADDRESS | 1935 ATLANTIC BLVD STREET ADDRESS
CITY-ST-2IP NEPTUNE BEACH, FL. 32266 CITY-$T-2IP
TITLE VP [ Delete TITLE [ Change [ Addition
NAME REINHARDT, FRITZ E NAME
STREET ADDRESS | 1935 ATLANTIC BLVD STREET ADDRESS
GITy-St-21P NEPTUNE BEACH, FL 32266 . CITY-§T-2IP
TITLE s . o . = Ooslee - ITLE i - —_— [=] change — [J] Addition
NAME REINHARDT, FRITZ A NAME
STREETADDRESS | 1935 ATLANTIC BLVD STREET ADDRESS
CITY-57-21P NEPTUNE BEACH, FL 32266 GITY-ST-7IP
TTLE 1 pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cily-8I-2IP
TIMLE - O Delete TINE [ Change [ Addition
NAME NAME .
STREET ADCRESS STREET AGDRESS
CITY-ST-21P CTY-ST-21P
TMLE [ Delete TITLE [ change [ Addition
NAME NANE . ; .
STREET ADDRESS . STREET ADDRESS
LTy - Si-ap CITY-ST-ZiP

12. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corporation or the receiver ¢r trustee empowered to exsps report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 111
ke e

changed. or on an atta nt with an address, with all cthery mpowered. 7
7. MW///@@/ DY 2¢/-3734
7

SIGNATURE ,
////'/ 'SIGNATURE AND TYPED OR PRINTED NAME OF SldNING OFFICER OR DIRECTAR /

Dats Daytime Phorie ¥

Valvi .




