2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 19, 2005 08:00 AM

DOCUMENT # P02000123111

1. Entity Nama
NU-GLOW REGLAZING CO., INC.

Secretary of State

Principal Placs of Business

4422 MANCHESTER ROAD
IACKSONVELLE, FL 32210

] Maiiing Ad{jrass
5225 ORTEGA FARMS BLVD.
JACKSONVILLE, FL 32244

us us

DO NOT WRITE IN THIS SPACE

8. Name and Addrass of curr_eng_negiste T

LAWRENCE R. RAUSCH, P.A.
712 SO. EDGEWOOD AVENUE
JACKSONVILLE, FL 32205 - -

AL

01142005 Ne Chg-P CR2E034 (10703}

Applied For
Mot Applicable

O $8.75 aAdditional

- Fea RAsquired

4, FEYNurnber
04-3723591

5. Certiticate of Status Desired

DO NOT WRITE
IN THIS SPACE

g, it e et PR

8. Tha above named entity submits this staterment for ne purpose of changing its regisiered office or registerad agent, or both, in the State of Florida. & am lamiiar with, and accept

the obligalions of regislered agent,

lawvrenee B, Pough

SIGNATURE

Signature. yped or printed nama of regisiered agent and tille T appiicable

{NOTE Registered Agent signalure required when reinstaling}
- ., L

,,,,, o thd]ezeos

DATE

L L o

9. Election Campaign Financing

FILE NOwlll FEE 13 $150.00 Trust Fund Contribution.

Aftar May 1, 2005 Fae will ba $550.00 O

$5.00 May Bo
Added to Fees

0. —OFFICERS AND DIRECTORS "

TITLE P
NAME BAUER, SHERRY L

SIREETADDRESS | 6225 ORTEGA FARMS BLVD.
orv-sI-ZP | JACKSONVILLE, FL 32244

TITLE VP

NAME MARGE, SUE M
STREETAODAESS | 8176 FT LEE TRAIL
o-si3 | JACKSONVILLE FL 32244

TME

NAME

STREET ADDRESS
CiTy 5T 2IP

TITLE

NAME

STREET ADDRESS
CITy -ST-2IP

DO NOT WRITE

IN THIS SPACE

TmE
NAME
STREET ADDRESS

CIry-s1-2IP

TLE

NAME

STREET ADDRESS
Ciry-s1-2P

a

i i .

12. | hareby certitK that the informaticn suppliad with this filio
indicated on thi

of tha corpoeration or tha receiver or

changad, or on an attachment iith s, with all other like empowered

{ doaes not qualify lor the examption gtated in Section 1 19.07§3X€). Florida Statutes. | further certify that the inlormation
s report or supplemental raport is true and accurata and that my signatura shall have the same legal e r
tdae mpowered to exacuta this report as required by Chaptar 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

S Bbacter

fect as if made under oath, that I am an officer or directar

SIGNATURE:

SIGNATURE AND TYP

QR PRINTED HANE OF BIGNING OFFICER ON DIRECTO

E— -

s nmae— sl

Daylme Fhone #

I~l‘i 05 qul 2888772,




