Pt

2004 Eon,eﬁon'r CORPORATION FILED _
ANNUAL REPORT (AR) Aug 04, 2004 8:00 am

DOCUMENT # P03000151577 Secretary of State
1. Entity N
ity Name 08-04-2004 90016 004 ***158.75
A BETTER CLASS OF GLASS, INC
Principal Place of Business f Maifing Address
SRS RO
JACKSON 32244 Al 54086788
il
Suite, Apt. #, elc. ] Suite, Apt. #, etc. MOORE CR2E034 (4/04)
City & State . ) City & State 4, FEI Number €= Applied For
. poly) -044 ’) {% ‘7 Not Applicable
ap : Couniry Zp Country §, Certificate of Staius Desired gg‘ggﬁ?::ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

"

- ) . Name
) _?EL%EQIOD Ahll-lll'lsl\,léulPl_IE—GI'-!'Lr’ WAY S o Street Address (P.O. Box Number is Not Acceptable) . . o
JACKSONVIL[_E FL 32225

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | arn familiar with, and accept
the cbligations of registared agent.

SIGNATURE

Signature, yped o prmted name of registered agent and title if appiicable (NOTE: Registered Agent signiature requrad when ranstating) DATE

S.607.193(2)b), F.5. allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it
did not receive prior notice. Fee to file is $150.00. &

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. []  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PS ’ 3 belete TITLE [ Change [T Addhtien
NAME CONNER, RANDALL T NAME
STREET ADDRESS [ 8059 SABLE WOODS DRIVE STREET ADDRESS
onv-st-zP  |JACKSONVILLE FL 32244 ' CITY-§T-2IP
TME v ] Delete TLE I change [} Addition
NAME TURNER, CRYSTAL L NAME
STREET ADDRESS | 8069 SABLE WQODS DRIVE STREET ADDRESS
CITY-S7-7IP JACKSONVILLE FIL 32244 cy-S1-2P
* TITLE R . - . -Opele ~° TITLE B e [l change  {j Addiiion
NAME ‘ NAME
STREET ADDRESS  STREET ADDRESS o . L
omvestze | T T T T T T e see | T )
TitE M Delete TIRE [Fchange  TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CIFY-ST-2IP
TITLE 3 delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-SF-2IP
TMEe ] Deiete e () change [ Addition
NAME i NAME :
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST- 7P ‘ CITY-ST- 2P

. 1 hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made unger oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Fionida Statutes; and that my name appears in Block 10 or Block 11 d

changed. or on an atiachprEpt with an address, with all ojher like empowered.
SIGNATURE: Q ;/éwn//r /}05/4,/ Jurncer 7/39/@7 AYBIYIA

Tgésémo‘rvbfboﬁ PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daytime Phone #




