2004 FOR. PROFIT CORPORATION.

ANNUAL REPORT (AR)

DOCUMENT_# PO0000053815

1. Entity Name

GLASS BLOCK INSTALLERS, INC.

Principal Place of Business-

12060 HOOD LANDING RD
JACKSONVILLE FL 32258 -

Mailing Address

12060 HOOD LANDING RD
JACKSONVILLE FL 32258

2. Principal Place of Business

3. Mailing Address

FILED
Feb 04, 2004 8:00 am
Secretary of State

02-04-2004 90081 035 ***150.00

|

A

Suite, Apt. #, etc.

Suite, Apt. #, etc,

MOORE CR2E034 (11/03)
City & State City & State 4. FE) Number Applied For
59-3650552 Not Applicabie
Zip Country Zip Courtry 5. Certificate of Status Desired 0 $8'75 Additienat

Fee Required

6. Name and Address of Current Registered Agent

VANDERGAAG JAMES
12060 HOOD LANDING RD
JACKSONVILLE FL 32258

R U

7. Name and Address of New Reglstered Agent

City

_vjdt { FL

AN o’

in¥n¥ Mate of Frorida. | ary familfir with, eﬁﬁ'ﬁ'&%ﬁ

9. Election Campaign Financing

Trust Fund Coniribution. Added

$5.00 May Be

to Fees

OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD . [ Delete TITLE [Cichange [ Aodition
NAME VANDERGAAG, JAMES NAME
STREET ADDAESS | 12060 HOOD LANDING RD STREET ADDAESS
CITY-ST-2IP JACKSONVILLE FL 32258 CITY-ST-2IP
TIE FD - [ Getete TIILE [ Change (7 Addition
NAME VANDERGAAG, CONNIE - NAME
STREETADDRESS [ 12060 HOOD LANDING RD STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32258 CITY-ST-21P
me - R - 3 Delete TLE [ Change L] Addition
HAME  — - NAME, - .
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CiTY-ST- 2P
Tme ) 7 Delete TME [0 Change [ Addition
NAME NAME .. o
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
THLE 1 pelete TiTLE ["}Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P -
THLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADBRESS 2
CITY-ST-71P CiTY-§T-2IP

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Secticn 119.07(3)(}}, Florida Statutes. | furiher certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have{he same lega! effect as if made under cath; that | am an officer or diregtor
of the corperation or the receiver or trustee emgowered to execile.this report as reguired by Chapler 607 Florida Statutes; and that my name appears in Biock 0 or Blo te 1y i

changed, or on an attachment with an addre ith all othey like\erpowered.
LONL N \I‘BNMM—A@G— \\Zﬂw LS P 4

SIGNATURE: PRINTED HAME OF smma% Daytime Phone #

SISNATURE E!

Tl L



