2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

Feb 10, 2004 8:00 am

DOCUMENT # P01000066467

1. Entity#ame™ 1

ROERIG GLASS MOLD INSERT REPAIR COMPANY, INC.

Secretary of State

02-10-2004 90005 044 ***150.00

Principal Place of Business

2534 STARRATT RD.
JACKSONVILLE FL 32226

Mailing Address

2934 STARRATT RD.
JACKSONVILLE FL 32226

24004407

2. Principal Place of Business

3. Malling Address

U

ROERIG, NELLENE T
2934 STARRATT RD.
JACKSONVILLE FL 32226

William Ronald Roerig

Suile, Api. #, etc. Suite, Apt. #, elc. MQOORE CR2ZE034 {11/03)
City & State City & State 4. FEI Number Applied For
59-3730714 Not Applicable
Zp Couniry e Country 5. Certificate of Stats Dgsres~ []  $0+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) e e . - Name e e 2 o — e

Street Address (P.0. Box Number is Not Acceptable)

2934 Starratt Rd

FL

¢y JACKSONVILLE

209%

~

the obligatiors of fegist agent.
)5 ‘s A
SIGNATURE 4

8. The above narmed,antity submits this statement fortheﬁe of changing its regisiered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

LE ferer 9,5/'

Signature. yped o prmted name of regisiered agont and titte of appricab‘g‘. /' (NOTE: Registerad Agenl signature requred when reinstating)
e

r//DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME DPST O pelete TITLE K Change  [] Addition
NAME ROERIG, NELLENE T NAME William Ronald Roetig

STHEET ADDRESS | 2834 STARRATT RD. STREET ADDRESS 2934 Starratt Rd

cry-st-zp [ JACKSONVILLE FL 32226 CITY-ST-2P Jacl i11 FL 1999 .

TME 1 Delete TITLE = " [ Change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2P

THLE O petete TILE [ Change [ Acdition
NAME - i B - T TNAME ST - T[e= o o R e i

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 Delete TITLE [I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZiP

TILE [ Delete TITLE [3 Change [ Addition
NAME AME

STREET ADDRESS i STAEET ADDRESS

CiTy-ST-2IP GITY-$T-7iP

TITLE O Detete TLE [[] change  [] Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-7IP CITY-ST- 2P

with an

mpowered.

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation cr the receiyer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme:

SIGNATURE:

dress, with allether |
=

D

23,;/,)@ DS il 7570697

Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF mcyﬂﬁ}ﬁcen QR DIRECTOR
=



