2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AH)

FILED
Apr 30,2004 8:00 am

DOCUMENT # P02000128672

,1. Entity Name
,ORLANDO DOCR & GLASS, INC,

i
e~

ecretary of State

03-22-2004 90086 028 ***150.00

*erincipal Place of Business Mailing Address

UuUlTArt TRV

FoH-HANGOCK-RIDGE-PKWY- M-HANGGGK—RPEGEW
LARECORAL-FL-33950- CARE-CORAL-FI-33890—
T
101k Mancock Bridge Parkway 101h Mancock Bridge Parkway
Suite. Apl. #, etc. Suila, Apt. #. etc. MOORE CRPEQ34 (1 ”03)
City & State City & State 4. FEI Applied For
Cape Coral, FIL Cape Coral, FL 35'” 1521&2 98 Not Applicable
35 990 m:'grh 3%‘590 Cng . 5. Cenificale of Stalus Desired O gg';?qm'm'
6. Name gnd Address of Current Registered Agent 7. Name and Addrass of New Registered Agent 1
W’f_g_ht Jacique '
o e L B TS ~—=|=Streot Addroge {P.Cr: Bax Nurnber ia Not Agcaptable)s e - ma =—r e = e -
m&een—mam- 7 ‘ 1015 Mancock Bridge Parkway
MIAMLEL-33148-

egpe Coral

FL | #4380

8. Tha above named antity Submiis this statgment for the purpose of changing its registered office of registered agent, or bath, in the State of Florida. | am familias with, and accepl

the obligations of registered agent.

Jaeque Wright, President

SignatLee. typed ar prnted AN O regriiereq A00M AN Tiks § SOPECAD'S.

SIGNATURE

N Maka Check Pavable to Florida Depanmem of sma

: < FILE NOWH! FEE 1S $150.00 .
'Aﬁerlllay1 2004 Fee will be $550.00

A

9. Eisction Campaign Financing
Frusi Fund Contribution.

$5.00 May Bs
Added to Fees

10. OFFICERS AND DIHECTOFIS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSTD [ Detete e PSTD Pchangs [ Addition
NAME WRIGHTF-JAGOUE- NAME Wright, Jacque

STREET ADDRESS | 1614 MANSECK-RIDGEPRWT STREETA0DAESS | 110 Hancock Bridge Farkway

CITY-51-2P GAPE-GORALFI=-33990 CRY.ST-2P Cape Coral, FL 33990

TITE 3 oetere TRE [ change ] Addiition
NAME HAME

STREST ADARESS STREET ADDRESS

CrY-SI-2P civ-51-2P

ME {1 petere e O charge [ Aadition
NAME =t - HAME

STREET ADDRESS STREET ADDRESS

TY-§T-7P ciTy-ST-2IP P S
THE O Delete e Ccnange [0 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

ciy-s1-2P GHY-§T-2P

ITLE 3 Delete mE O change [ Agdition
MAME NAME

STREE) ADDRESS STREET ADDRESS

CITY-ST-78 CITY-5T-ZP

TRE [ Delate mE O change [ Acdition
NAME NAME

STREET AQDRESS STREET ADDRESS

ary-§1-2p orY-§1-2P .

12. | hercby certify that the information suppiied with 1his filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cartify that the information

indicated on this repon or supplemental report is true

changed, or on an anacnrn ith an addrass, with il other like emp

accurate and that my signature shall have the same leqal effec
cof the corparation or the receiver of trustee empowared 1o exacute this repon as required by Chapter 607, Florjda Statutes; and thal my name appears in Biock 10 or Block 11

SIGNATURE: Jﬂcqmﬁr“ig’n mﬁm /‘*“’W

t a5 if mage under oath: that | am an officer or director

St

239~573-7277

SIGNATURE AND TYPED O PRINTED NAME OF SIGNNG OFFICER OR OIRECTOR

Date

Dayime Phone #




