2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 23,2004 8:00 am
ecretary of State

04-23-2004 90224 015 ***150.00

DOCUMENT # M87734

1. Entity Name

DIAMOND T. GLASS, INC.

— - % B B
Principal Place of Business

2110 5W 16TH PL
CAPE CORAL, FL 33990

Mailing Address

POBOX 150327
CAPE CORAL, FL 33915-0327

AR ABATG A AR

2. Principal Place of Business 3. Mailing Address

632 SE 13th Ct.

Suite, Apt. #, elc. Suite, Apt. #, elc. 03082004 Chg-P CR2E034 (10703}

City & Stale City & State 4. FEI Number Apptied For
Cape Coral, FL 65-0068160 Not Applicable

Zi Count Zi i
3'399 90 ouniry us P Gountry 5. Certificate of Status Desired [ ?eaegi Qf:c‘i“""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

THIBODEAU, BRIAN

2110 SE 16TH PL

Street Addr £.0, Box Nymber is Not Acceptable)
CAPE CORAL, FL 33990, 635 ST O

k City Zip Cod
Y Cape Coral FL |5sse

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 farniliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titie if applicable. (NOTE Regisiered Agent signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

FILE NOWIlI FEE IS $150.00
After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ pelete TLE PD XX Change  {T] Addition
NAME THIBODEAU, BRIAN NAME THIBODEAU , BRIAN

STAEET ADDRESS | 2110 SE 16TH PLACE STREETADDRESS | 32 SE 13TH CT

CITY-5T-21P CAPE CORAL, FL 33990 CITY-ST-71P CAPE CORAT FL. 23990

TITLE VST O peleta THLE VST i EX Change [ Adaition
NAME CLEM, KEVIN NAME CLEM, KEVIN

STREET ADDRESS | 4612 SW 13TH AV STREET ADDRESS 5357 DELARO CT

onv-sTap | CAPE CORAL, FL 33914 UVSTUP | CAPE_CORAL, FL. 33904

TILE [ Delete TITLE . [ Change [ Addition
NAME A NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-7IP

TITLE [ Delete TILE ] Ghange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-S1- 2P CITY-ST-2IP

TITLE [ Delete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

eIy -51- 2P CITY-ST-7IP

TITLE [ Detete e O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZP CITY-ST-7IP

12, I'hereby cortity that the'information supplied with this fiing does not quafify for the exemption stated in Saction 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 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 attachment with an address, with all other tke empv?wered
SIGNATURE: ‘/// 57 /ﬂ/ 239 891- 4420
T Dawe Daytima Prone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN!ING OFFICER OR DXIRECTOR




