. , FILED
2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name .
SOUTHEASTERN STAINED GLASS, INC.
Pringipal Place of Business Mailing Address 4 ‘:l U333 l )
1400 BRUCE DRIVE 1400 BRUCE DRIVE : ‘
ST. AUGUSTINE, FL 32084 ST. AUGUSTINE, FL 32084 ) 5 j
F P S AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 04082004 Chg-P 6H2E034 (10/03)
City & State City & State 4. FEI Number Applied For
: $9~35 3653 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | gei'gesq“:f;ﬁmm

- -« = G.=Name and:Address of Current-Registered Agenl~ ——=+ 0w - - =7 =Hamd'and Addiess of New Registered Agent—~ ~ == ~ |-

Name

MCGEE, MICHAEL E
1400 BRUCE DRIVE Street Address (P.O. Box Nurmber is Not Acceptable)

ST. AUGUSTINE, FL 32084

s

City o FL |leCode

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida, | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signauure. Typed or priated rame of registered agent and fifle  applicable, {NOTE: Registered Agen! signalure secuired whaen reinstating) . DATE
FILE NOW!!I FEE IS $150.00 9. Elaction Campalgn anancmg $500 May Be
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE P O pelete TTLE : - [O:change ] Addition
NAME MCGEE, MICHAEL E 5 NAME ' :
STREET ADDRESS | 1400 BRUCE DRIVE STREET AODRESS
orv-st-zp | ST, AUGUSTINE, FL 32084 GITY-ST-27P
THLE o [ petele TITLE change [ Addillon
MAME a NAME o
STREET ADDRESS A STREET ADDRESS
CITY-S7-20P RN Cy-ST-27P
TME. L L _ Ooels __ -Fome _ L. . e ey L diChange_ [ Aadision,
NAME NAME ’
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CItY-ST-2IP
TITLE 1 belete TITLE ] Ochange [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2P
e (] Detete TLE © Ochange [ Addition
NAME 0 MAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-7IP CiTY-81-2p
TITLE [ pelete e Cthange [ Addition
NAME NAME
STREET ADGAFSS STREET ADERESS
CITY-S7-28 CITY-ST-21p

12, 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemartal report is true 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 or trustee empowered to exocute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachfnent with an address, with all other like emgow gd. A
SIGNATURE: . 704 7 ‘

TYPED OF PRINTED NAME OF SIGNING OFFICER OMDIRECTOR Dale Davlimé Fhorie §




