FILED
2005 FOR PROFIT CORPORATION Mar 24, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000104212 03-24-2005 90044 017 ***150.00

1. Entity Nama

DELTONA GLASS & MIRROR, INC.

Principal Placa of Business Mailing Address

1646 PROVIDENCE BLVD 172 S. INDUSTRIAL DRIVE -
B8 ORANGE CITY, FL 32763  US - 5 0 0 3 0 3 8 4
DELTONA, FL 32726  US

Suita, Apt. #, etc. ite, . #, etc.
Ui, Apt . et Suite. Apt. #. et 02242005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-0243897 Not Applicable
| [T - N Y s P, - {—-Coul — e —— - e — - — g . .- -
P Country P fakd 5. Certificate of Status Desired Od $8.75 Additianal
Fes Required
6. Name and Addross of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name
MULRONEY, TIM
172 S. INDUSTRIAL DRIVE Strest Addrass (P.0. Box Number is Not Acceptatle)
ORANGE CITY, FL 32763

City FL | Zip Code

8. The above named entity subrmits 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 abligations of registered agent. ) e s : e e e e e e mams oo o .

SIGNATURE ‘
L Sigrature, typed or prirted name of registared agent and titte if applicable, (NDTE:"_.,' Agent sig required when ting) DATE
[ = R - % 1
B TP O R D e N T A I AL A
. FILE NOWIH FEE 1S $150.00 8. Election Campaign Financing . $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HTLE P 3 Deleta TILE [ Ctange [ Addition
NAME MULRONEY, TIM NAME
STREET ADDRESS | 635 MOSS POINT COVE CT. STREET ADDFESS
CITY-ST- 2P DEBARY, FL 32713 CITY-ST-21P
THLE VP O Detete Tme [ Change [ Addition
NAME MULRONEY, JASON HAME
STAEET ADDRESS | 102 E. GARDENIA AVENUE STREET ADDRESS
CITy-ST- 2P ORANGE CITY, FL 32763 CIY-ST-2IP
TITLE VP [ Delete TME - ; [ change [ Addition
NAME BORTZ, JAMES MAME
STREETADORESS | 110 HIBISCUS PARKWAY STREET ADDRESS
CITY-ST-ZP ORANGE CITY, FL 32763 CITY-5T- 2P
TME 7 Detete TE O Change ] Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
Ciry-Si-2P CTY-§T-2P
TITE 7 Delete TME [ Change . [ Addition
HAME T S~ NME - - - - '
SIREETADDRESS'| - . . *= . : . .+ L nf] STREETADORESS e e '
ory-gt-zp ol MR o ST e oo pomvesae s
D[] S— - D Delete- -— .. TMLE [ hmmr e 4 e o a— e _I:I_Qhanqg‘___ D Mditﬂ"
WAME L, [Tl SUND N T (S0 I
STREET ADDRESS STREET ADDRESS ToTmrTmE e '
om-st-zp L L oL CITY-SI-2IP

12. | hareby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad an this report or supplemental report is true and accurale and that my signature shall have the same legal etfect as if made under oath; that | am an officer.or director
of the corporation or the raceiver or rustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, of on an atiachment #ith an address, with all other like empowered.
SIGNATURE: Y L Vi F7-os

SIGNATURE AND TYPED OR PRINTED NAIIQF SIGNING OFFICER OR DIRECTOR Oate Daytime Phone #




