2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000128235

1. Entity Name

DAVID LEON CLEARVIEW GLASS, INC.

Principal Place of Business

17900 CAGLE LANE -
LUTZ FL 33548 |

Mailing Address

17900 EAGLE LANE
LUTZ, FL 33548

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, alc.

Suite, Apt. #, etc.

FILED
Jul 26, 2004 8:00 am
Secretary of State

07-26-2004 90010 024 ***150.00

44049927

AN AR AV

07132004 Chg-P CR2E034 (10/03}
City & State City & State 4. FEI Number Applied For
20 - <37 (4496 Mot Applicable
Zip Country Zip Country

5. Certificate of Status Desired

0 $8.75 addilonal
I Fee Required

6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name R
“LEON"DAVID™ 7~ "=~ ——— - e | e e e ams e L e o
17900 EAGLE LANE Streel Address (P.C. Box Number is Nol Acceplable)
LUTZ, FL 33548
: City . FL | Z# Code

B. The above named emlty submits this statement for the purpose of changing its registered office or registered agent, or both |n the State of Florlda | am familiar with, and accept
the obligations of regxstered agent.

SIGNATURE _:)dv l‘c;‘ Lea‘r\

Signalure, typsd or printed name el regls‘em&genl and fitle if applicabls.
i

{WOTE: Restered Agent signaturo required when rainstating) o DATE

FILE NOW!! FEE IS $150.00
Due by Septerrlber B 2004

9. Election Campaign Financing

.

[

Trust Fund'CﬁomributEonA

a

.
R G

$5.00 May Be
Added to Fees

o o

In accordarnice with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice. :

1
: ’

OFFICERS AND DIHECTORS

R ADD!TIONSICHANGES TO OFFJCEHS AND DIRECTOHS IN 11"

10. 1locoyore v i
TITLE P i 1 Datete TME e - e T U change [ Addition
NAME DAVID LEON NAME .
L <
STREET ADBRESS | 17900 EAGLE LANE STREET ALIDRESS
CITY-ST-2IP LUTZ, FL 33548 EITY-ST-2IP
TITLE Y g 1 Datete TILE [ change [ Addition
NAME LEON, DAVID J NAME
STREET ADDRESS | 17900 EAGLE LANE STREET ADDRESS
CITY-5T- 2P LUTZ, FL 33548 Y -ST-2IP
TITLE T ) O pelele TILE [ Change [ Additian
NAME LEON, RENE NAME
STREET ADDRESS | 17900 EAGLE LANE STREET ADDRESS
Crvesze | LUTZ, FL 33548 cITY-5T-2iP
TILE ' ' ' " O Delete TILE T [ Change——[=] Addiiion | -
NAME HAME
STREET ADDRESS " STREET ADDRESS .
ciTY-ST-2Ip CITY-55-21P
THLE ‘ [ Delete TLE (T change [ Addition
NAME ! HAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP | cITy-S1-2IP
TILE ) . [ Delete TILE {Jchange [ Addition
NAME i HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I i _ CITY-ST-2IP

12. I'hereby certify that the-information supglied with this filin

et

Dayid __Leon

SIGNATURE:

does not quahfy for the exemption Stated in'Section 119.07{23)(i}, Florida Statutes.,| further cer‘nfy that'the information
indicated cn this report or supplemental report is true and dccurate and that my signalure shall have the same legal efiect as if made under oath that | am an officer or director:

of the corporation or the receiver or trustee empowered 10 execute this report as recuired by Chapter BO? Flcnda Statules and that my name appears in Block-10 or-Biock 1.1 i,
changed, or on an; altachment with an address with ali other like empowered

-

0 L

[

7&3/&/ e "20" 2654

SIGNATURE AND TYPED OR PRINTED NAME CF smnfu

CEH aR IJIRECTUH

7 Date Daytime Phone &




