2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

JV GLASS COMPANY, INC.

DOCUMENT # P01000017254

Principai Place of Business

3168 N CANAL AVE
LAKELAND FL 33801

Mailing Address

3168 N CANAL AVE
LAKELAND FL. 33801

2. Principal Place of Business

. Mailing Address

Suite. Apt. #, elc.

Suite. Apl. #, etc.

FILED
Sgp 10,2004 8:00 am
ecretary of State

09-10-2004 90003 024 ***550.00

34072377

AR

LW

HAZELL; HOMER W
316 N CANAL AVE
LAKELAND FL 33801

MOORE CR2E034 (4/04)
City & State City & State 4. FEI Number Applied For
59-3697318 Not Applicabie
Zp Couniry Zip Couniry 5. Cerliticate of Status Desired O $8.75 Addificnal
- Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
: ) Name ' ’

Strest Address (F.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

¥

SIGNATURE

8. The above named entily'submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

Signature. typsd of pimited name of requstered agent and 1itle if apphcable.

(NOTE: Registered Agent signature required when rainstating)

DATE

S.607.193(2)(b}, F.5.. allows for the waiver of the $400.00
late fee. By checking this bex, the corporation certifies it

9. Election Campaign Financing
Trust Fund Contripution.  []

$5.00 May Be

1 digd not receive prior notice. Fee to file is $150.00. O Added to Fees
1C. - - OFFICERS AND,DIRECTORS - ' 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DpP . O Delete TITLE O change (] Addition
NAME HAZELL, HOMER W NAME
STREET ADGRESS | 2001 BEACON BYWAY STREET ADDRESS
or-sT-ZP | LAKELAND FL 33803 ITY-51-ZIP
THLE DV O pelete TITLE [J Ghange [ Addition
NAME VANHORNE, JOE NAME
STREET ADDRESS {117 IDAHO ST STREET ADDRESS
emy-s-7¢ | LAKELAND FL 33801 l CITY-ST-2P
TITLE . b - [ Deiete TITLE . - —_— - CJchange - [ Addition
NAME NAME
STREET ADDAESS B STREET ADGRESS . ~ -
orv-st-ap - | - CITY-ST- 24P
TILE [J Delete TITLE [ Change  [F Addition
NAME NAME
SRETADBRESS | STREET ADDRESS
CITY-5T-2P CITY-ST-2IP Y
TILE [ Delete TITLE [ Change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-ZIP
TINLE [ Delete TITLE {Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CitY-ST-ZIP GITY-ST-2IP o

12. | hereby certify that the infarmation supplied wi
indicated on this report or supplemental re
of the corporation ar the reCghweF

tatulghs; a

7(3)i), Florida Statutes. | further certify that the information
effect as ifbmade under oath; that | am an officer or director
that my name appears in Block 10 or Block 11 if

efod— L6T.0E7E/0

Dala Daytime Phone #

7

A



