2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) 7 Apr 08, 2004 8:00 am

DOCUMENT # L80750 ecretary of State
1. Entity Name
04-08-2004 90003 033 ***150.00
DESIGNER GLASS TINTING NORTH, INC,
Principal Place of Business ' Mailing Address
3906 N, WASHINGTON BLVD. 3906 N. WASHINGTON BLVD. ’ (AL RUES A
SARASOTA FL 34234 SARASOTA FL 34234 Ci rrT
) P
Suite, Apl. #, etc. Suite, Apt. #, efc. MOORE CR2E034 (1 -“'03)
City & State City & State 4. FE! Number Applied For
‘ 65-0203108 Mot Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et e i - a e s B | aName .0 L. o e v e i e e et ———— e,

lZJ‘ln‘IBSAEI’ILLI:_TIf‘E%ESNTE Street Address {P.O. Box Number is Not Acceptable)

SARASOTA FL 34239

City FL Zip Code

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

SIGNATURE
Signature. typed of printed name of registered agent and title I applicable. {NQTE: Registared Agen! signatura required when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
Frust Fund Contribution, 0 Added to Fees
10. QFFICERS AND DIRECTORS | [EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
YITLE PTV 3 pelete TiILE ] Change [ Addition
HAME TEETERS, JOSEPH C JR. NAME
STREETADDRESS |P O BOX 476 N/A STREET ADDRESS
CITY-§T-2IP MYAKKA CITY FL CITY-ST-2IP
TTLE D _ [ Delete TITLE ’ [ change ] Addition
RAME TEETERS, JOSEPH C SR. KAME
STREET ADDRESS | 916 S. US 1792 STREET ADDRESS
CITY-ST-ZP DEBARY FL 32713 CITY-ST-21P
TITLE S . [ patete TITLE [JChange [ Addition
C[rMame T TRIPPESCHRISTINE'M ™ - 0 = = =7 0 - mmw CESNAME 0 T §T T T TTTm emm e memems s memenem o s s
STREETADBRESS |P O BOX 476 N/A STREET ADDRESS
CITY-5T-21P MYAKKA CITY FL CITY-§T-21F
T {J Deiete TILE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
T0LE 1 Delet TILE [O change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP § cmv-srze
me - 3 Delete TILE . O change  [J Additian
NAME ) NAME
SYREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further centify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fleriga Statutes; and that my name appears in Block 70 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: jasEM C. ﬁeﬂr;ﬁ q/(,/ay QY- 35 /-6 3

mzi‘n%or SIGNING DFFICER OR DIRECYOR foate Daytime Phong #




