2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000028090

1. Entity Name

ISI,\I%UTHERN GLASS PRODUCTS RESIDENTIAL SERVICES,

Principal Place of Business
3250 ATLANTIC AVE.

Mailing Address
P.Q. BOX 1545

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90253 022 ***150.00

LAKELAND FL 33803 - LAKELAND FL 33802-1545
o Eo Box L3 oz
Suite, Apt. #, eic. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State P 4. FEI Number Applied For
JAibinpy £ Laronl Porve 77 450507410
Zip Country Zip L}Z Country 5. Certificate of Status Desired 0O $8.75 Additional
3390 =% USH 32840 USA Fee Recuired
6. Name and Address of Current Registered Agent 7. Name and Address of Hew Registered Agent
o | e a—— = _ o . Name

COLEMAN, CLIFF C
3250 ATLANTIC AVE.
LAKELAND FL 33803

iz etEnbns

Slregg Rddress {P.O. Bogﬁﬁé is Nt Acceptable) 9

City

FL

(NQTE: Registered AJENE s:gnature requirsd when reinstating)

Co

o

8. The above named antity sybmits this stalement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

YOS /4 YA

el 7

9. Election Campaign Financing
Trust Fund Contritution..

$5.00 May Be
Added to Fees

OFFECERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ATLE D £] Delete TILE [3Change [ Addition
~ NawE COLEMAN, CLIFF C NAME
STREETADDRESS |P.O. BOX 1545 STRFET ADGRESS
oFy-sT-zP [LAKELAND FL. 33802-1545 CITY-ST-2IP
TITLE 0 petete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIFY-S$T-2P
THLE [ Dedete TIEE [ change [ Addition
S b AME T . aim— - S e e i e e — e = NANME - T e —_— o e e e e 4 e amigs oo |
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIMEE [ pelete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7- 2P
TITLE 7 Detete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITE [ oelete THLE O change £ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS N
CITY-ST-ZIP CITY-57-ZIP

indicated on this repon or supplemental re
of the corporation of the receiver or tpuetEe
changed, or on an attachment wij

SIGNATURE:

An adgfess, wilh all other like empowered.

> 4 /5/os/

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 112.07(3)i). Florida Statutes. | further certify that the information
port 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
mpowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

203 Lele 747

-~

Daytime Phone #



