s " FILED

; 2004 FOR PROFIT CORPORATION Apr 28, 2004 8:00 am

« "¢ ANNUAL REPORT -~ - - - ecretary of State
04-28-2004 90292 007 ***150.00

DOCUMENT # P01000104316

1. Entity Name
INTEGRITY GLASS ENCLOSURES & REMODELING, INC.

Principal Place of Business Mailing Address LR
4045 S MARK DR, 4045 5 MARK DR,
SARASOTA, FL 34242 _,, SARASOTA, FL 34242 7R

22 R

03042004 No Chg-P CR2E034 (10/03)

‘DO NOT WRITE IN THIS SPACE P[P I

65-1148465 Not Applicable

" \ $8.75 Additional
5. Ce-rnficate of Status Desired O Foe Required

.6. Name and Address of Current Registered Agent

:SARASOTA,'FL- 3ft233.‘ - - L - " INTHIS'SPACE- - -

PREWETT, DANIEL L : : -
5777 BENEVA ROAD SQUTH Do NOT WRITE ‘

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

SIGNATURE

Signature, typed or Dﬂde. name of registerad agent and title if applicatle. {NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Ll Added o Fees
- — i - -
10, " OFFICERS AND DIRECTORS ] . B . # .
| e PTS ' . e L -
NAME GOQD, SCOTT o CE - S

STREET ADDRESS | 4045 §. MARK DR.
CITY-S$T-2IP SARASOTA, FL. 34242

TNLE Y

NAME GOOD, ELLIS DEBORAH
STREET ADORESS | 4045 S. MARK DR.
CITY-57-21P SARASOQTA, FL 34242

TITLE
NAME

mewws| . .. .DO.NOT WRITE. . .

NAME
STREET ADDRESS
CITY-§T-2P =

a IN THIS SPACE

TITLE - 7
NAME

STREET ADDRESS
CITY-ST-2IP

L ] ) . .
NAME o : . 7 ¢
STREET ADDRESS 2
CITY-ST-ZP

ing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information .

nd accurate and thyff my signature shall have the same legal effect as if made under oath; that | am an officer or director

ered to execute this rebort as géquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
rgd.

' S Swaess

ith all other lj D
Cy , _
slﬁmn!ﬁﬁpzu OR PRINTED NAME li?lanmcy’mcen R DIRECTOR Dale Daytime Phane #

12. | hereby certify that the information supplied with thi
indicaled on this report Gr supplemental report is
of the corporation or the receiver or trustee em,
changed, or on an attachment with aaaddr

SIGNATURE:

1




