' FILED

2005 FOR PROFIT CORPORATION Apr 14, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000035360 04-14-2005 90088 044 ***150.00
1. Entity Name
STAINED GLASS CURTAIN, INC.
Principal Place of Busingss Mailing Address )
1071 FRANCIS STREET 717 EAST OAK STREET ‘
ALTAMONTE SPRINGS, FL 32701 KISSIMMEE, FL 34744 q 0 0 5 C l 5 ?
F S s IS WAL R
Suite, Apt, #, etc. Suite, Apt. #, etc. 03282005 Chg-P CRZE034 (10/03)
City & State City & State 4. FEI Number . Applied For
65-1178707 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent e . e~ .~ -7. Name and Address of New Registered Agent
Name
SWART, HARRY J CPA Maylene Jordan
717 E. CAK STREET Street Address (P.O. Box Number is Not Acceplable)
KISSIMMEE, FL 34744 1071 Francis Street

ci i
v Altamconte Springs FL [ZI%CQ)%BOI

8. The above named entity submits this statement for the purpose of changing its registered office ot registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations cf registered agent. . . .

SIGNATURE -
- Signature, typad of printad name of regstered agem anc tile d applicable. (NOTE: Regisiarad Agent signatire requred when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9, Election Campaign Financing . 5500 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PTD ’ O petste TIE [0 Change [ Addition
NAME JORDAN, MAYLENE . HAME
STREET ADDRESS | 1071 FRANCIS STREET STREET ADDRESS
oy-sT-20 . | ALTAMONTE SPRINGS, FL 32701 CIrY-st-21P
TITLE VPSD [ pelete TINE [ change [ Addition
NAME JORDAN, WALTER NAME
STREET ADORESS | 1071 FRANCIS STREET STREET ADDRESS .
CITY-St- 29 ALTAMONTE SPRINGS, FL 32701 omY-51-2P
e O Delete TIE ' O change [ Addition
HAME B A - — — - * HAME i -
STREET ADDRESS STREET ADDRESS
GRY-ST-2IP oITY-ST- 2P
THLE O petets TIME ) [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-2IP Ciy-1- 29
TILE ] Delete TMLE [ change (3 Addition
NAME ' NAME :
. STREET ADDRESS ’ . . . STREET ADDRESS | o
CITY-5T-21° - | - - . T .- .J-cov-sr-mp - . P . - . ..
TMLE 0 I : Ooelere ~-.. <] me , Ol changs 7 Addition
NAME ST . i BT "
STREET ADGRESS . o . __ ) cweerapORESS | ! L
CiTy-51-2P : CITY-ST-2P . “

12. 1 hereby cerlilg that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on Ihis report or supplemenial regait is true and accurale and that my signature shall have the sama legal effect as if made under oath; that ! am an officer or director
of the corparation or the receiver or Irusteg/simpoweredo execuls this report as required by Chapter 607, Florida Statutes; and that my name appears.in Block 10 or Block 11 if

changed, or on an attachment with an adgfess, wit Iike empowered.
% 4 1os™
g JU [ O .
Date  J

SIGNATURE: snam‘runzpfn ]Yrenoamwran‘mus OF GIGNING OFFICER OR DIRECTOR e Phona ¢
/




