FILED
2005 FOR PROFIT CORPORATION Feb 07, 2005 8:00 am

ANNUAL REPORT S A £ Stat
DOCUMENT # P01000095610 ccretary o ate
02-07-2005 90088 036 ***150.00

1. Entity Name

AAA 24 HOUR GLASS, WINDOWS & DOORS INC

Principal Place of Business Matling Address
5980 CANNON AVENUE 5980 CANNON AVENUE Juviruay
COCOA, FL 32927 COCOA, F1 32927
v VD
3815 Ne US| BBIO Reuistone Ave |
Sé‘&:‘ﬁf‘é “Hol e, et &, et ‘ 02012005  Chg-P CR2E34 (10/03)
City & State City & Stata 4. FEI Number - | Applied For
oG FL , FL 59-3760853 Not Applicable
Z;gq g LD e _LCJQ éna legq Q’] _&%m oo _|_5. Certificate of Status Desired D_fg;’?q;g:ﬁ‘io_"ﬂ N P
6. Name and Adcdress of Current Registered Agent . Name and Address of New Reglisterad Agent
CAMPS, MADAI w&lmfﬁ ModCy
5980 CANNON AVENUE Street %dress {P. »2 Box Number is Not Ac pt%)

COCOA, FL 32927

Troen Cocod FL | &5

8. The above named entity submits this statement for the purpose of changing its registered affice of registerod agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent,

SIGNATURE L.hCLCu. (i(l)m Q’ODL;O5

luru typed or printed nameé ol registered agent and tita if applicabis (NOTE: Registonsd AQant signaturs required whan fenstating)
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
" After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees

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

e P 3 Delete TME i Cange [ Addition

HAME CAMPS, RODNEY W NAME

STREET ADDRESS | 5080 CANNON AVENLUE sreroress | BRID  Kewdtone Aoe.

ctv-st-z¢ | COCOA, FL 32027 COTY-ST-2P cotoa FL 350797 ,

TIME Y] O pelete TME [ change [ Addition

NAME CAMPS, MADAI NAME

sTReET soness | 5680 CANNON AVENUE s | DBIO Keudtore

anv-st- | COCOA, FL 32927 oHY-ST-2P cocon . FLo 22097

11173 3 Detete TMLE [ Clenge [ Addition
o NAME, . e N WYY : , R —_—

STREET ADDRESS STREET ADDRESS

CIFY-57-2IP CiTY-ST-2IP

TMLE 7 Detete THLE I Change {7 Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

Chy-S1-ZP CITY-ST-ZIP

THRE . L1 etete TME O change [ Addition

NAME KAME

STREET ADDRESS STREET ADDRESS

CAY-§T-2P CITY-ST-29

TME O Delete TILE [ change 2] Addition

NAME . NAME

STREET ADDRFSS STREEY ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 18 or Block 11 if
changed. or on an aitachment with an address, with all other like empowarad.

sIGNATURE: ___h.Nclece Cannno D-0i-05

mmmuemmonmmmor‘mommmmm Dato Daytime Phone #




