FILED

2004 FOR PROFIT CORPORATION Apr 12.2004 8:00 am

ANNUAL REPORT

e
=)

9
DOCUMENT # P01000040363 =~ ecretary of State
1. Entity Name - 04-12-2004 90268 044 ***150.00
| CM:GLASS & MIRROR, INC.
.Pri;icipai Piace of Business .. - Waling Address ) o
200 RICHSTREET -~y v 200RICH STREET -~ " .y
VENICE, FL 34292 .. - . -~ VENICE, FL 34292 - L
e s A L TS
S1D Bayview) FkyY |
Suite, Apt. #, etc. _ Suite, Apt. ¥, dic. 4 03032004 Chg-P CR2E034 (10/03)
City & State ' City & Swale , 4. FEI Number Applied For
‘ ND/( omi 5; 74 65-1108744 Nol Applicable
Zip } . -Country . * —&3 L/?/‘?o- 503";3 5 a_ 5. _C_grti&ale of S_tatu§ l?'gs_ireq ] D fese ggqmmL
= . Name and Address of Curreni Regiatered Agent - 7 Name and Address of New Registered Agent

Name

MANN, CHARLES A JR.

1751 HIGHLAND ROAD Street Address (P.O. Box Number is Not Acceptable)

OSPREY, FL 34229

o City B FL ‘leCoda

/8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida, 1 am tamiliar with, and accept

\ the obligations of registered agent.
¥
SIGNATURE : 4
T Signawre, typed or printad nama of registerad agent and tile # applicable. {NOTE: Registared Agent signature requirect whan reinstating} DATE . R i .
VA FILE NOWIIt FEE IS $150.00 . 9. Flection Campaign Financing $5.00 May Be
N After May 1, 2004 Fee will be $550.00 .. . TrustFund Contribution.  +. [:]  Added to Fees

10. ’ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DlﬂEéTORS IN11 :
TME DPT [ cetete TITLE [ Change [ Addilion
NAME MANN, CHARLES A JR. NAME
STREET ADDRESS | 1751 HIGHLAND RQAD ’ STREET ADDRESS
CITY-ST-ZIP OSPREY, FL 34229 CITY-ST-2P
TME DVPS ] Delete ME [IcChange [ Acdition
NAME WOLFE, PATRICIA G " NAME
STREET ADDRESS | 1751 HIGHLAND ROAD - STREET ADDRESS
CITY-5T-2P OSPREY, FL. 34229 ’ o B gv-srap |

T NPF e B tate— — [ - — |V-P—— —- B Creme. X2 ey
NAME HUDSON, JAMES W A WO]-Fe p%hdfew O
steeT ApDaess | 1632 EDMONDSON RD. STREET ADURESS | §1() YV' M
GiTY-31-2P NOKXOMIS, FL 34275 CITY-ST-2IP NOEO My S gz%‘
TIE {3 pelete TME [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-§T-2IP . .
me [ Delete TMLE S =T Cchange [ Addition
NAME ) NAME , )
STREET ADDRESS g STREET ADDRESS o
CIvY-ST-2P s CiTY-ST-2P A L.
TIME . [ Delete TILE . ... .- ElChnge [ Addiios
NAME C . RAME S
STREET ADDRESS # STREET ADDRESS
ChY-S5-7F f\ CHY-5T- 3P ’ : *

12, | hereby certity that the information suppliad with this filiry 3 does not quaiify for the exemption stated in Section 119.G7(3){i), Porida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
of the corporation or the receiver or ustes empowered to executa this reporl as requirad by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmeft with an address, with all other like empowered.

siGNATURE: A0 Tl o (3/4/0‘/ qy/-232-53%

SIGNATURE AND TYPED OR PRINTED NAKE OF OFFCER OR DI Daytime Phone ¥

“\

s - - L - D mm—— - - b

N



