FILED
2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P02000026675 04-19-2004 90354 004 ***150.00

1. Entity Name

OMNI GLASS OF SARASOTA, INC.

Principal Place of Business Mailing Address A LI IRV ¥ ]
"S304ASHTONTCOORT 5308 ASHTONCOURT
SARASOTA 34253 SARASQIA EL-34233

Y o

Suite, Apt. #, efc. Suite, Apt. #, etc.

04122004 Chg-P CR2E034 (10/03)

City & State Cj State 4. FEI Number Applied For
,S‘W.fa\/ﬁ‘ F(/ C‘;Wﬂﬁ' PL 03-0394387 ' Not Applicable

i i b .
Zﬁ' quatry Zip Co_un i 5. Cerificate of Status Desired O $8.75 Additional
=S .:L?/. e ﬁ'ﬂﬁrf _3 c/c; 3/ ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent™" _
Name

BLOUNT, JEFFREY L

SRS e a3 P LR U S s

" S reniot FL 5555/

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Hoth, in the Stale of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typec of printed name of regislerod agent and title if applicable, (NOTE: Registerea Agant signature reguired wian reinstating) OATE
FILE NOW!! FEE IS $150.00 9. Election Campaign financing 0 $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P 3 Detete TILE B Change [ Addition
NAME BLOUNT, JEFFREY L NAME ’
STREET ADDRESS | S30dmih S E kgL R T sweraess | @ LORC ey fff— / E& AL
CiTY-57-2P SARASQOTA, EL-34233- CITY-ST-2iP -SMA{G?‘?P F s =2 (/‘9_3/
TLE [ pelete TILE [J Change [ Addition
NAME NAME
STREFT ADBRESS STREET ADDRESS
CIY-ST-21P CITY-5T-2IP
JIME, . i O pelete TITLE (7 change [ Addition
NAME NAME T - '
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-21P
FITLE O Delete TILE [ Change ] Addition
NAME ; -l NAME
STREET ADDRESS S STREET ADDRESS
CITY-ST-21P CITY-ST-ZIp
TiLE ] pelete TITLE O change {71 Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-Z1P CITY-S1-21P
TMLE i [ Delste TITLE . O cCrange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CiTY-ST-7IP

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certity 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: thal | am an officer or director
of the corporation of the receiver or frustee empowered o exectle this report as required by Chapter 607, Ficrida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with &l othet like empowered.

T Bloun] |
SIGNATURE: - EFFret) /R edr8807 ?//-ZW- 7625

E OF SIGRIN: R QR DIRECT E ytie ‘E
NAME OF SIGN/NG OFFICER Q ECTOR (/‘__ /s:“d y Ddlle Daytie Fhone #




