2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P01000049655

AFFORDABLE GLASS AND DOCR SERVICE, INC.

Principat Place of Business

ODESSA FL 33556

8578 GUNN HWY, SUITE 162

Mailing Address

8578 GUNN HWY, SUITE 162

ODESSA FL 33556

2. Principal Place of Business

3. Mailing Address

FILED
Apr 06, 2004 8:00 am
ecretary of State

04-06-2004 90019 Q50 ***158.75

Il

|

|

(il

Zip

23426

Country

Hills borauch Zipastpatt-wd

Country

Su‘ile, Apt. #, eic. Suite. Apt. #, etc. . . Pma ;ﬁ:Ls ‘ MOORE CR2E034 (11/03)
41 Alialena ST 5 24 g Elhdlichild ;
Gity & State Lity & State 4. FEI Number Applied For
g PA EL amea FL 59-3719424 Not Applicable
il L] l k]

5. Certificate of Status Desired K $8.75 Additicnal
Fee Required

6. Name and Address of Curfght Registered Agent

s boo ml%h

7. Name and Address of New Registered Agent

SUITE. 162

GARRETT, DAWN
8578 GUNN HWY

ODESSA FL 33556

R . s o e - s -

e

Street Address (P.O. Box Number is Néd Acceptable)
T40l  Ataloma

T

Cily

Tam o, FL | 35525

# Trngureh

8. The above named entity submits this stalement for the purpose of changing its registered office or registerec‘agent, of both, in the State of Florida. + am familiar with, and accept
the chbligations of regisired agent.

430t

SIGNATURE
Signanuea, Yped or printad name of registered agan! and title if appficable, (NOTE: Registered Agent signalure required when reinstating) DATE
9. Election Campaign Financing $5.00 May 8e
Trust Fund Contribution. O Added to Fees
| IKER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

G Delete I TLE [B.Lhange ] Addition
NAME " |GARRETT, DAWN NAME i
STREET ADDRESS | 8578 GUNN HWY, SUITE 162 sreeTapoess | PR O F\H&‘ﬂma St

L'
omv-sT-2P [ ODESSA FL 33556 CITY-S7-2IF Lo Pa.} L33 2‘5
TINE PDVD [ Detete TILE : [Achange [ Addition
NAME GARRETT, MICHAEL J NAME
STREET ADDRESS | B578-GUNNHWYSHITE-162 srreer2nceess (TTHoY A Hal BW\CLS“‘
orr-sT-p | GPESGAFE 33556 . o-st2e [ Tawmpa, FL 33625
TLE O velets TILE C [ change [ Additi
mRAMETT [ e s et e e e T e ——— —— NAME™™ ™ i -- ——— T e e et e —m— - e e e —— -

STREET ADDRESS STREET ADDRESS
CITY-5T-2IP I CiTY-ST-21P
TITLE (3 pelete THILE [ cChange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TLE 7] Delete TLE 3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
THLE [ pelste TILE £ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-$1-2IP CITY-81-2iP

SIGNATURE:

12. | hereby certity that the information suppiied with this filin
indicated on this report or supplementai report is true an
of the corporation or the receiver or trustee empowerad 1o execute {l
changed, or on an attachmem7 an address.’wzt ali other like empowered.

(ot

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
nis repart as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

: (/WZ{Z Dawn L. émfﬂ[f T reasuwer Y4304 83955 087

SIdVATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




