2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 19, 2004 8:00 am
Secretary of State

DOCUMENT # P02000079512

07-19-2004 90010 008 ***150.00

1. Entity Name

TRINITY GLASS AND MIRROR, INC.

N

Principal Place of Business

17300 HIGHWAY 41
LUTZ, FL 33549

Mailing Address

17300 HIGHWAY 41
LUTZ, FL 33549

54063423

oy

2. Principal Place of Business 3. Mailing Address
,CovAt e JoVid QLYo SHADS Caesr RD
Suite, Apt. #, elc. Suite, Apl. #, etc. - 07122004 Chg-P CR2E034 (10/03)
City & State - City & State 4, FEI Number ' Applied For
TOm P, [T D D Lpicgr Fé& 71-0897490 Not Appiicable

Z"‘i 3 &l 3 . Courtry ai 3 9: L3 9 Coueatry 5. Cerlificate of Status Desired | Eeaa.zgqlﬁ:f:ional

. e == e, 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= | ‘Name™ T T w—— .=~ - P — - - L
HOLIGA, SCOTT -
17300 HIGHWAY 41 Street Address (P.O. Box Number is Not Acceptable)
LUTZ, FL. 33549
City FL Zip Code

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

SIGNATURE :
+  Signature, typed or printad name of regislered agent and Wle it epphcable,

{NOTE: Registered Agenl signature required when reinstating) DATE

In accordance with 5. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWII! FEE IS $150.00
Added to Foes

- Due by ngtpmber 8, 2004

»

10.

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D . O pelete TILE £H, — O change 7 Addition
. 0D Erlexs A
v HOLGIA, SCOTT NAvE Aego 4 e .
STREEF ADDRESS (47800 MHIGHWAY 21 STREET ADDRESS Lpadp O LACST L 2 Yez
oiry-51-2F | LUTZ _EL 30848 CITY-5T-21P . - ?
TILE O Delete TUTLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-$T-2P
TINE [ pelete e Ochange [T Addition
NAME NAME
+f= STREET ADDRESS. [+ - e o — T —— o STREFTAOOFFSS A - - e i i — ———— - -
CITY-ST-21P CITY-ST-2P
TILE 3 elete TITLE O change [ Acdilion
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S$T-2IP
TITLE 1 Detete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS . v STREET ADDRESS
CIY-ST-2P e CITY-ST-7P
TLE : 7 Delere TILE [J Change |7 Addition
NAME _ ‘ oL NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2P JCITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd 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 | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with gn address, with all gther like empowered. ' .

313-695-2883

Daytima Phone *

J-14-0y4

Cate

SIGNATURE:

OF SIGNING OFFICER OR DIRECTOR




