FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT ’
DOCUMENT # P03000094433 ecretary of State
04-11-2005 90166 035 ***150.00

1. Entity Name

APPLE GLASS & MIRROR, INC.

Principal Place of Business Mailing Address
1923 DONALD PLACE 1923 DONALD PLACE
SOUTH DAYTONA, FL 32119 SOUTH DAYTONA, FL 32119
g s O
S_"l 25 So. e Nove RO __
uite, Apt # elc. ) uita, Apt. #. etc. 02172005 Chg-P CR2E034 (10/03
Unit # B-\ " 1o
City & Stale . City & State 4. FEI Number Applied For
. DoytonayFL | 06-1707342 ol Appicaia
ZIEB a‘ \ O\ Cc:;mé H 2Zp Country 5. Cenificate of Status Desired a ?eae':il‘:‘r’:;“"m'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent

_— e - ———— -~ Cs - ‘Name - - . T -

POWERS, CONNIE
1923 DONALD PLACE Street Address (P.Q. Box Number is Not Acceptable)

SOUTH DAYTONA, FL 32119

City FLTZip Code

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

the obtigations of regigtared agent. p q @
SIGNATURE M PO_LAEJ‘.S &MM UL — as”

Signature, typed o printed name of rag d agont and litke i i {NOTE: Registered Agon! signature raqured when teinstating)
FILE NOW!!I FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
Aftor May 1, 2005 Feo will bo $550.00 Teust Fund Contribution. O  Added to Fees ;
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TE D [ Delete Tme [JChange [ Addition
NAME POWERS, JAMES A NAME
STREET ADDRESS | 1823 DONALD PLACE STREET ADDRESS
CITY-ST-2IF SOUTH DAYTONA, FL 32119 CITY-ST-2IP
TME U Detete TME Clchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cifY-ST1-0P CiTy-$T-2P
e O oetete TTE ’ O tnange [ Asdition
NAME : ) NAME ~
STREET ADDRESS STREET ADDRESS T
CITY-ST-2P CITY-57-2P
TLE O petete MLE O change [ Addition
NAME HAME
STREET ADDRESS " STREET ADORESS
CITY-5T-2P CITY-51-2IP
TITLE £ Delete TITLE [O Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7P
TMLE [ Detete TRLE [ change [ Aadition
NAME ’ NAME
STREET ADODRESS STREET ADDRESS
CiTY-ST-2P CY-ST-21P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | furthes certity that the information
indicated on this repon of supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or directar
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my hame appears in Block 10 or Block 11 if

changed, or on an attachmeniwith an address, with all other like ered.
SIGNATURE: __ - {o 0S_  304-72¥ 43
HGNING OFFICER OR DIRECTOR Daybma Phona &




