2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 03, 2004 8:00 am
DOCUMENT # P01000006665 Secretary of State

1. Entlty Name ok ko
STAINED GLASS OVERLAY OF BRANDON, INC. 03-03-2004 50698 043 ***150.00

Principal Place of Business Mailing Address i
825 E BRANDON BLVD. 825 £ BRANDON BLVD. ‘»‘
BRANDON, FL 33571 BRANDON, FL 33511 ‘
S g AR CHATRAA
Fo/ N, frrsors Hoe 3o, A, fresavs A
Suite, Apt. #, etc. Suite, Apt. #, etc, 04272004 _Chg-P CR2E034 (10/03)
City & State i State ) 4. FEI Number Applied For
2ARDOD FL %ﬂ@ PLV pz—- 59-3694739 Not Applicable
ZID33§ /0 Cou? Zip3 3 W o Coung(s 4_ 5. Certificate of Status Desired O E‘g‘g‘g‘ L,::j:ti’tional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
— - - .- - .- - | - Name~ : : ) - -
HOLME, DALE W S Ad,dL/ (P.C C:N‘ bb/il(—e_ bl ‘)
825 E BRANDON BLVD treet ress (P.C. umber is Not Aggeptable
BRANDON, FL 33511 Sol M. [fAes5 &
” City B FL Zip Cod
2 ArIDOn) 233570

,

87 The above named ysubmlfa,lhls statement for the purpese of changing its registered office of registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of red a
,Z#,%&, Dae (0. tHoune fesmerd Y -27- !Z’/

S\nglypad ar prmlad nams of registered aganl and title if applicable. (NOTE: Registered Agent signature required when reinstating) . .+ DAmE

5|§Ng,ru £

«_ o

ILE Noqu FEE 1S. s.' 50 o0 9./ Ele[:tion Campaign F\'nancéﬂg $5_00 May Be -

fter May 1 2004 Fee will be $550,00 |- Trust Fund Contribution. O . Added to Fees’
T . c . ST L "
- OFFICERS AND DIRECTORS 11, ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 11
D[?I O velete TITLE ‘ {1 Change~  [] Addition
e HfOI:M}E, DALE W NAME
STREET ADDRESS‘ 3604 COLD CREEK DR. STREET ADDRESS
CITY- ST ZJP ". VAI_RlCO, FL 33594 CITY-ST-2IP
mE - DVS \ 3 pelete TITLE P [Jchange [T Addition
NAME HOLME JANET V NAME
STREET ADDRESS | 3604 COLD CREEK DR. STREET ADDRESS
CITY-ST-21P VALRICO, FL 33594 CiTy-stT-2Ip :
TITE 4 [ Delete TILE [ Change ) Addition
NAME NAME . - :
STREET ADDRESS | - - - STREET ADDRESS
CITY-ST-2P - CITY-§1-2P ;
e O elete THLE [ Change [ Addition :
HAME ' HAME :
STREET ADDRESS . STREET ADDRESS
CITY-S§7-21P ) CITY-ST-2IP
e ; [ Deiete TmE {JChange [ Addition
NAME A NAME
STREET ADDRESS STREET ADDRESS
CITY-83-2iP ) CITY-§T-21IP
THLE [ Delete TITLE ) {Jchange [ Addition
NAME - NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the informalion
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
stee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corperation or the recelver e}
changed, of on an attachment w address, with all other like empowered,

SIGNATURE:; a é 4;(%&, Dateloffowme  ¥27-8Y §73-4§5-9FF>

SIGRATLRE AND T¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




