2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P01080110657 Jan 14, 2004 08:00 AM
1. Entiy Name Secretary of State

JOHNSON & JACKSON GLASS PRODUCTS, INC.

Principal Place of Businass Mailing Address
5445 N 59TH ST 5767 157TH AVEN
TAMPA, FL 33610 CLEARWATER, FL 33760

8 AN

01052004 Mo Chyg-P CRZEC34 (10/03)

DO NOT WRITE IN THIS SPACE rar— FomRa o

80-0006485 ot Applicable
. $8.75 additional
5. Certificate of Status Desired | ] Fee Required

&. Name and Address of Current Reglstered Agent

18\ BNANN AVE. DO NOT WRITE
TAMPA, FL 33506 IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing Its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligatlons of registered agent.

SIGNATURE
Signatere, typed o printed name of ragistered agent and Bte it apySionkie. {HOTE: Registered Agent signarune required when reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund ContripUtion. O AddedtoFees
10. OFFICERS AND DIRECTORS {
TITLE PD
HAME JACKSON, ALFRED W
STREET ADDRESS | 5445 N 59TH ST R
CTY-S-ZP | TAMPA, FL 33610 -, LBOOongn4a 83
' : 417147048001 206 150,00
e VPD
NAME JOHNSON, ERIC
STREET ADDRESS | 5445 N 59TH ST
GITY-ST- 1P TAMPA, FL 33610
TIME D
NAME JACKSON, SANDRA
STREET ADDRESS | 5445 W 59TH ST
CITY-ST- 7P TAMPA, FL 33610 l DO NOT WRITE

T O SON. CARYN IN THIS SPACE

STREET ADDRESS | 5445 N 59TH ST
GY-§T-2P TAMPA, FL 33610

TRLE

NAME

STREET ADDRESS
CiTY-S1-2P

TIRE

NAME

STRIET ADDRESS
Lmy-Ssr-2p

12. [ heraby cartify that the informaticn supplied with this fiing doas not qualify for the examptlon stated in Saction: 119.07(3)(), Florida Statutes. | further certify that the information
indlcatad on this raport or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer ar director
of the corparation or the raceiver or frustoe empowearad to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered. 1

SIGNATURE: _ﬁ@%,‘%&i/___ﬁa eae Vorkeon Tiessoee sley So7-0002
\TURE AND TYPED OR NAME OF SIGNRIG OFFICER OR DIRECTOR Dete M Daytire Phore #

St



