FILED

2005 FOR PROFIT CORPORATION May 20, 2003 8:00 am

. ANNUAL REPORY Secretary of State
DOCUMENT # P04000002857 JRR 05-20-2005 90035 004 ***158.75

1. Entity Nama

ALL JAX GLASS & SPECIALTIES INC

Principal Pt 1 Busi Mailing Address R
1879 CARVAN TRAL 6931 CRANE AVE 20053015
UNIT 201 JACKSONVILLE, FL 32216

IRCKSONVILLE, FL 32216

e RS N0 R DA

Suite, Apl. #, etc, Suite, Apt. ¥. atc. 04102005 Chg-P C.R2E034 (10/03)

City & State City & State 4, FEi Number | Applied For -

20-0bX 3D LIES Nol Applicable
zp County Ze Couniry 6. Certiicale of Stalua Desied fg;’fq Addiional
8. Name and Address of Current ﬂeglsfetu! Agent 7. Nome ond Address of New Reglatared Agent

______ .~ — e - N j Name R - ————
DEAN, LONNI Tt I — 3
6931 CRANE AVE Sueet Addrass (P.O. Bax Mumber is Not Acceptable) e - -e
JACKSONVILLE, FL 32216

City FL ! Zip Coda

B. Tha above namad enlily submils this statemani tor the purposs of changing its tegistared office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
tha obligations of regisiered ageni.

SIGNATURE
Seghitture, yped or penled nams ol ieguloeect agdnl and lde J appheatils. (HOTE: Begribirwd AQent 5i003tuha (9quaad whisn Fiwrlatng ) PATE
L) - - -
i . . .
. i 3 XY 9. Efection CArmpaign Financing $5.00 May 8s
FILE NOWI! FEEIS $150.00 S y Y
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addedto Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E P [ Detetn TMLE [J Change [T Adsition:
HAME DEAN, LONNIE NAME
STREET ADORESS | 5831 CRANE AVE STREET AORESS
cIry-$1-2p JACKSCNVILLE, FL 32218 cniY-31- e
e vP ] Deetn FRLE [ Crange [ Addition
NAME FERNANDEZ, JAMES A HAME
SHEET ADOFESS | 5509 GRAYWOOD ROAD STREET ADDRESS
Cife-SI- 1@ JACKSONVILLE, FL. 32207 Cilr-51-70
e SEC ﬁm e Ocknge [ Addtion
MAME GUYER, GORDON A HAME
STAEET ADDRESS | 5072 ASTRAL ST STREE ADDAESS
et Wgubfolaiad . ——— SN e i+ oAt tm =
“CITY-SI-2IP JACKSONVILLE, FL 32205 Ciry-51-7P
TIE B B peiee e . ) O cmnge ] Agdtion
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-7P Ciry-31-20
413 [ Deleta NILE O Change [ Addition
MAME NAME
STHEET ADRESS STREET ADDRISS
Liry-51. 20 cn-g1-®
HiE 7 petwee une Clcrange (3 Agdition
HAME . Lo HAME L .
STREETABORESS | STREET ADDRESS
GITY-81-2P Giry-51. 2P

12. | hereby certily that the information supplied with
indicatad on this report or supplemantal report i
of the corporation o 1he recaives Of rustee
changed, or orl an anachment wiiraraddre

SIGNATURE:

ia filing doas not qualify for the exernption staled in Section 119.07(3)(i), Floriia Statules. 1 turther cerdtily that the information
ue and accurale and that my signalure shall have the same legal effect as if made under cath: 1hat | am an officer or director
ered to axecute this repolt as retuired by Chapler 607, Floriga Statutes: and thet my name appears in Block 10 or Block 11 #f
.wilh all other like ampowsiad.

. -
SHINATURE A R PRINTED NAME OF LIGNING OFFICER UA DIRECTOR Daie " Druyhme Phoce &




