2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000048911

1. Entity Name

- FILED
Apr 16,2004 8:00 am
ecretary of State

04-16-2004 90092 018 ***150.00

PERFECT CHOICE GLASS AND MIRROR, INC.

Principal Place of Business

4244 NORTH RD
FRUITLAND, FL 34731

Mailing Adgress

4244 NORTH RD
FRUITLAND, FL 34731

0 A O

2. Principal Prace of Business 3. Mailing Address

Suile, Apt. #, etc. Suite, Apt. #, elc. 04022004 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied for

Sw-g83535077 Not Applicabie
Zo Country zp Country 5. Cerfilicale of Status Desred [ $8:75 Addiional :
Fee Required
6. Name and Address of Current Regt d Agent 7. Name and Address of New Registered Agent
Name

CLARK,AMY ~° ~— : - : T T

4244 NORTHRD Street Address (P.C. Box Number is Mot Acceptable)

FRUITLAND, FL 34731

City FL | Zip Code

8. The above named enlity submiis this statement tor the purpose of changing its registered oftice or registered agent, or both, in the State ot Florida. [ am familiar with, and accept
the chitgations of reg'stered agent.

SIGNATURE
Signoatoro, pod o7 fied T e el rog sored agenl At 11e i appl tapte, NOTE: Reg a1 ed Agenl signatae rederred when reins1al gy JATE
FILE NOW!l! FEE IS $150.00 9, Election Campaign Financing 55.00 May Be
After May 1, 2004 Fee will bo $550.00 Trust Fund Contripution. Added to Fees

10. COFFICERS AND DIRECTORS I+ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PD [ petete Tme Ol change [ Addition
HAME CLARK, MICHAEL MAME
SIREET ADDRESS | 4244 NORTH RD STREET ADDRESS
cy-st1-ar FRUITLAND, FL 34731 CHY-S1-7P
TIE vD [ petate TIRE Dicharge [ Addition
NAME CLARK, AMY NAME
STREET ADDRESS | 4244 NORTH RD ' STREET ADDRESS
CIry- SE-2P FRUITLAND, FL. 34731 CIry-51- 28
TME U peete TTLE [Clctange [ Adton
HAKE” NAME
SIREET ADDRESS { STREET ADDRESS
ory- STt v - c g onv-stae C - - o -
e 1 pelete TME [ Change ©  [C] Addition
HKAME KAME
" STHEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1- 2P i
TIE [ Detete TIE [ change £ Addition
HAME NAME .
STREET ADDBESS STREET ADDRESS
Gury-S1-2F GITY-ST- 2P
TRE . [ Detee TIE O change 1 Addition
KAME KAME
STREETADDRESS | ™ - . i ‘ “+ |~ STREET ADDRESS ot -
CIFY-ST-2p CITY-S1- 2P '

12. | hereby certity that the intormation supplied with this fiiing does not quality tor the exemption stated in Section 119.07(3)(7}. Ftorida Statutes. | furiher certity that the information
indicated on ihis repor or sunp!ementa' report s rue 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 o trusiee empowered 1o execute this report as required by Chapter 807. Florida Statules; and that my name appears in Block IOor Block 11if

changed or on an attachment with an address. willy all other itke empowered.
SIGNATURE: % 798 Ay 4. Clark Y504 352 %7294

ANUTYPED OR PRINTED NAME OF SIGNING




