2004 FOR PROFIT CORPORATION FILED

____ANNUAL REPORT _ _ _ -~ May 03,2004 08:00 AN
DOCUMENT # L43085 Secretary of State

1. Entity Mama
WOLVERINE GLASS & MIRROR, INC,

Principat Piaca of Businass Mailing Address

211 5W 44TH ST #2 811 5W 44TH ST #2
CAPE CORAL, FL 33914 U5 CAPE CORAL HL 33914 U5

E——

03202004 Mo Chg-P CRR2E(34 (10/03)

DO NOT WRITE IN THIS SPACE |+ : -

£5-0167450 . ] Hot Applicabie
; ; $8.75 adgional
| 8- Certificate of Status Dassra-d 0 Fee Renalred

6. Name and Address of Curvent Registered Agent

il hnrde DO NOT WRITE
CAPE CORAL, FL. 33804 IN TH'S SPACE

. - . =

8. The above named entity submits this statemsnt for the purpase of chenging i.ts ragistered office or registered agent, or both, in the Stale of Flerida. | am familler with, and accept
the obligations of registered agent,

SIGNATURE PP A . Ll melt ot - = b . o . =

Signalars, typed of printed name of cegimeiad wpent aa e It appicakie, _ mm_i mﬁwwmﬁfmﬁmqmamnm iy m - . . DATE . . R
FILE NOWII! FEE 1S 3150.00 9. Election Campaign Firancing $5.00 mayBe
After May 1, 2004 Fes will he $550.00 Trust Fune Contribution. O  Added o Fees

15, S R . B —

1mE D P

NAME RIDER, CHARIES R, g iy

STREEY ABDRESS | 811 SW 124TH STREET, #2 5 ggg?ggg ég?g;} E 013 150 00

ur-st-zp | CAPECORAL FL 33914 _ . L . S -
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s | | N DO NOT WRITE
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WAME
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caYy-§7-Ip

ar:
KAML

STREET ADDRESS
Cay-5T-2P

TITLE

HAME

STRERT ADDRESS

ay-51-29 fmt - - s
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12, | heraby cen‘.i{gl thet the information supplied with [his filing does not qualify far the exemption stated in Section 119.97(3}(1), Florida Statutes. Hfurther certify that the information
indicatad on this raport or supplamental repart is us and accurate and that my signature shall hava the same jegal effect as ¥ made under oath; that [ am an officer or director
of the corporation or the receiver or krustee empowersd 1o execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or ¢n an attachment with an address, with alt other likg smpowered.

SIGNATURE:

OR PRINTED NAME OF SIGNIM:

B . Boyime Phone #
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