FILED
2004 FOR PROFIT CORPORATION Apr 19, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000094433 ecretary of State
1. Entity Name 04-19-2004 90367 009 ***150.00
APPLE GLASS & MIRROR, INC.
Principal Place of Business Mailing Address
1923 DONALD PLACE 1923 DONALD PLACE ATIUUIT TN
SOUTH DAYTONA, FL 32119 SOUTH DAYTONA, FL 32119
e v R G A A
Suite, Apt. #, etc. Suite, Apt. #, elc. 01062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number P . Appited For
' Ob“ i 1 o 7 -5"{9" Not Applicable
‘__‘ZL? - | -Cuuntry‘: “ — ‘Zip - Counlryi 5._._C-ertiﬁcale- of Status Desired D _ ?g.gggg:étionm !
6. Name and A of Current Reg Agent 7. Namo and Address of Naw Registered Agent
Name C - '?
POWERS, JAMES A Onave. 10WerS
1923 DONALD PLACE Street Address {P.O. Box Number is Not Acceptable)

SOUTH DAYTONA, FL 32119

1322 Donald P\
* SoWaytona FL | ®$%uaq

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

SIGNATURE Bnnae VBLR CDnn‘.t PC)UJQFS LI"I 5-0Y4

Signature, typad o prinled name of registered agent and {itle it epplicable (NOTE: Registered Agent signature recuired when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign F.inancmg $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. D Added to Fees

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

TILE D [ Deiste TILE O cChange  [J Additicn

NAME POWERS, JAMES A NAME

STREET ADORESS | 1923 DONALD PLACE STREET ADDRESS

CiTY-ST-2P SOUTH DAYTONA, FL 32119 BITY -ST-2IP :

TITLE O pelete TMLE [ Change [ Acdition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-21P GITY-ST-ZIP

TITLE - . 3 Deleie TMLE : [J Change [ Addition
Jowawe oL L , N - S N e e m e e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7iP

TME 1 Detete TME O changs [ Addition

NAME : NAME

STREET ADORESS STREET ADDRESS

CIty-§T-21P CITY -ST-2IP

TITLE [ Delete TMLE [ Change 7] Addition

HNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21p : CITY-ST-2P

TME ] O pelete THLE ) O Change [ Adeition

NAME ) NAME

STREET ADDRESS ‘ ' STREET ADDRESS

CITY-ST-2IP CITY-57-2ZIP

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. 1 further certify that the information
indicated on this report or supplemental réport is rue and accurate and that my signature shali have the same legal effect as it made under oaih; that | am an officer or director
of the corporation or the recejver or frustee empowered 10 execute 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 attachmgff with an address, with all other like wered.
M Y-15~0¢ 386~ 307-7443

SIGNATURE:
'TURE AND TYPED OR PHi NAME OF SIGMING OFFICER OF DIRECTOR Data Caytime Phone #




