2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 16, 2004 8:00 am

ecretary of State

DOCUMENT # P03000124293

1. Entity Name

PRECISION GLASS & WINDOW, INC.

04-16-2004 90110 030 ***150.00

Principal Place of Business

1932 DOLGNER PLACE
SANFORD, FL 32771

-Mailing Address

1932 DOLGNER PLACE
SANFORD, FL 32771

'. 24044671

2. Principal Place of Business 3. Mailing Address

DTNV AR

Suite, Apt, #, etc, Suite, Apt. #, elc.

01102004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEl Number Applied For
FO- C 363 'f ‘7/ Not Applicabie
4 Country Zip Country 5. Certificate of Status Desired O $875 Additional
’ Fee Required
6. Name and Address of Current Registered Agent . ...1- Name and Address of Mew Registered Agent . . . . - =
PR T Z o _l\]a‘ma ¥ - ‘

SMITH, PHILLIP C
1322 BLYTHE AVE
DELTONA, FL 32725

Streel Address (P.O. Box Number is Not Acceptable)

City

FL { Zip Code

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

the. pbligations of registered agent.

SIGNATURE

Signature, typed or purted name of registered agent and htke if applicabls.

[NOTE: Fegistered Agent signature required whan reirstating)

DATE

FILE NOWII! FEE IS 5$150.00
After May 1, 2004 Fee witl be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 10 Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

12. | heraby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the informatior:
indicaled on this report or supplemental report is true and -accurate and that my signature shill have the same legal affact as il made under oath; thal { am an officer or director
ol the corporation or the receiver gptrustes empowered to exacute this report as required by Chapte: 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachme| n address, with all cther like emp(owered.

SIGNATURE:

.
PED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

/ /,zé,/o ¢

10. QFFICERS AND DIRECTORS 11.
TMLE P [T peete TITLE [ Change  [] Addition
NAME SMITH, PHILLIP C NAME
SIREETADORESS | 1322 BLYTHE AVE STREET ADDRESS
GITY-SE-2IP DELTONA, FL 32725 CivY-ST-2IP
TILE v 3 Delete TTLE [JChange  [J Addition
NAME PANCALLQ, JOHN M NAME
STREETADDRESS | 114 PINE TREE DR STREET ADORESS
CiTY-5T-21# DEBARY, FL 32713 CITY-ST-2P
TITLE 3 Detete T O Crange [ Addilion
NAME NAME
—=|= S———-—fvTRE—ET'ADthE-—S__EF T S e S it e e Sy e e —SrfE—-..-...-_\—-—ET AUORESS e - AT e & i SRR ety eIl T T [
CITY-5T-2F CITY-ST-2P
TILE 73 Detete TITLE O change {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP GITY-§T-2IP
TITLE 1 pelete THLE [ cChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-SF-71P
TITLE [ belate TITLE ) Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CIFY-ST-2IP



