2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000056083

1. Entity Name

GOETZ CUSTOM GLASS, INC.

Principal Place of Business

3272 BUTTERFIELD STREET ~-
DELTONA FL 32738

Mailing Address

3272 BUTTERFIELD STREET
DELTONA FL 32738

FILED

2. Principal Flace of Business

3. Mailing Address

T

[

Suile, Apt. #, etc.

Suite, Apt. #, efc.

Apr 16, 2004 8:00 am
ecretary of State

04-16-2004 90054 010 ***150.00

MOORE CR2EQ34 (11/03}
City & State City & State 4. FE! Number Applied For
59-2894268 Not Applicable
Zp Country Zp Gountry 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Lt o Name

G

ETZ DONALDBSR
3272 BUTTERFIELD STREET
DELTONA FL 32738

Strest Address (P.0. Box Numnber is Nol Acceptable)

City

FL Zip Code

SIGNATURE

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 familiar with, and accept
the obligaticns of registered agent.

Signature. typed or primed name of regrstered agenl and title if applicabie

(NOTE: Remslered Agent signalure requiead when raeinstating) DATE

\:Make Check Payable fo F!

loriga Departmen

0

l'c‘:t%l_gtg;_

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTV 7 Defete TIE C.roirman - [} Change Fdition
NAME GOETZ, DONALD B SR NAME - W ’
. D arcall
STREETADDRESS | 3272 BUTTERFIEL.D STREET STREET ADDRESS q ﬁ.\‘f\ \ Q’é a
orv-s-2p | DELTONA FL 32738 CIv-S1- 2P & u-gg? < %‘; a [Zad‘t!., 4
THLE T [ etete TIILE Tlchange [ Addition |
NAME GOETZ, MELISSA L NAME
STREET ADDRESS (3272 BUTTERFIELD STREET STREET ADDRESS
CITY-ST-2P DELTONA FL 32738 CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME . . . e e . - c— —f NAME — e e i e e T
STREET AGDRESS STREET ADDRESS
CTY-51-2P CITY-5T-2IP
TITLE 3 vetete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-ZIP CITY-ST-2IP
TITLE [ Detete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TILE - O pelete MLE [J Change [} Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F ; CITY-ST-2IP -

SIGNATURE:

»
-

Me i saia Goet

12. | hereby cerlify that the information supplied with this filing dees not qualify for the exermnption 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 | arm an officer or director
of the carporation or the receiver or trustee empowared to execute this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ar address, with all other Iike empowered.

(B3Ld804- 4289

“-34-0oM (325 784- 1970

1
SIGNATURE AND TYPED OR PRINTED NﬂE OF SIGI

NING OFFICER OR DIRECTOR

Darg Daytme Phone #




