2004 FOR PROFIT CORPORATION FILED

DOCUMENT #' 1000048737
1. Entity Name

ARK CUSTOM GLASS ING. -

- Secretary of State

05-04-2004 90129 013 ***150.00

Principai Place of Business

15820 LYLE CRCLE 15820 LYLE CIRCLE
HUDSON, FL 34667 © . HUDSON, FL 34667

Mailing Address

. Pl Place of Susinessr 3. Malling Address ”ll““‘ I“ IIII”'I” |I|“ Ilm m" |I|" Ii"l |Im ,Illlmu lll[““”“l

Suite, Apt. #, etc. ' 5 - Suite, Apt. #, etc. 04262004 Chg-P CR2E034 (10/03)
City & State e City & State 4. FEI Number Applied For
s 59-3719792 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] $8-7 3 Additional
Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

NUMBERS, RICHARD
15820 LYLE CIRCLE Street Address (P.O. Box Number is Not Acceptable)
HUDSON, FL 34667

MName- -

City FL l Zip Code

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 obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registerad agent and Litle it applcable. (NOTE: Regislered Agent signalure required whern rainstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign l’financing $5.00 May Bs
After May 1, 2004 Fee will be $350.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O etete TITLE [J crange [ Aggition
NAME TAVO, ALEKISIO L NAME
STREET ADDRESS | PO BOX 5221 STREET ADDRESS
CITY-ST-2IP HUDSON, FL. 34674 CITY-5T-ZP
TiTLE O Delete FITLE DT [ change XX Adaition
HAME NAME Richard Numbers
STREET ADDRESS STREET ADDRESS :
CITY-ST-2I7 CITY-S7-217 15820 Lyle Cerle
. — Hudson+—FL—34-667
TITLE [ pelete TITLE [J Change  [] Adcition
NAME NAME
STREET ADDRESS-|. - -- - . STREET ADDRESS . . - -
CITY-ST7-2IP CITY-S1-28¢
TITLE [J petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-ZP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§T-1i CITy-S§T-21P
TILE [T pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this flling does not quallf'y for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acc nd that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation of the receiveLer#usice empowered 1o e; required by Chapter 607, Florida Statutes; and that my name appears in Block 10 cr Block 11 if
changed, or on an attachme " A wi he

Hilex T4V Y-26-0¥ . - . 514-32/7

SIGNATURE AND TYPED OR PTNTED NW OFFICER OR DIRECTOR Dae Daytima Phone #

SIGNATURE:

p——

ANNUAL REPORT May 04, 2004 8:00 am



