2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 03 2005 8:00 am

DOCUMENT # P04000167348 Secretary of State
1. Entity Name 05-03-2005 90149 031 ***150.00
B. & C. WINDOWS AND GLASS, INC,
Principal Place of Business Malling Addrass
9389 103RD STREET LOT 98 9380 103RD STREET LOT 98 [AIRTRE M N RY
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210
N\
e v RO TG
Suite, Apt. #, etc. Suita, Apt. 8, etc. 04272005 Chg-P CRZE034 (10/03)
City & State City & State 4. FEl Number Applied For
56-2491645 Not Appiicabla
ap Country e Country 5. Certificate of Status Desired [ gz;f ) hadiional
6. Name and Address of Current Reglsterad Agent 7. Namae and Address of New Ragistered Agent

Name

MARTIN, JOMNEL K

1315-1 LANE AVE SOUTH - '\' L Streat Addrass (P.0. Box Number is Not Accaptable)

JACKSONVILLE, FL 32205__‘

: ?.’.' City FL | Zip Code

8. The above named entity submits thls statamant for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept
tha obhganons of registered a.gem

SIGNATURE e

Signaturw, typed of printad name of registered agent and tde if appiicable. {NOTE: flegiatnrad Agent signaiws fequired when reistasng) DATE
i’y 9. Election Campaign Financing $5.00 May B
FILE NOW!!! FEE IS $150.00 i y Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution, Q Added to Fees
10. OFFECEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TLE PD O3 Deleta TILE T Change (] Acdition
NAME GAINES, BRUCE | HAME
STREET ADDRESS { 9380 103RD STREET LOT 98 STREET ADDRESS
CY-5T-2P JACKSONVILLE, FL 32210 CIY-§T-2IP
TITLE DS 7 petete TTLE [ Change ] Addition
NAME LAMB, CYNTHIA D NAME
STREETADDRESS | 9380 103RD STREET LOT 98 STREET ADDRESS
CY-ST-2P JACKSONVILLE, FL 32210 CITY-ST-ZP
TTLE O Detets TITLE [ cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-S7-2P CITY-ST-ZP
TIME O velete TME JcChange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21 CITY-ST-ZP
TTLE O pelete TIMLE ) Change  [] Addition
NAME NAME
STREET ADDRESS L STREET ADDRESS N
CITY-ST-ZIP _ CITY-ST-2P
e -='[] Delete™ TME T e e O Change [ Adkitien
NAME e ot e o oLy )
STREET ADDRESS ' STREET ADRESS ' : .
ChY-ST-21P . CITY-ST-2P Y L

12, 1 hereby certity that the informaticn supplied with this filing does not qualify for’ the exemption:statad in Section 118, 0‘:'$i Hi). Florida Statutes, | further certify that the information
indicatad on this report or supplemental repart is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer ar director
of the carparation or the recaiver or trustae empowerad {0 executa this report as raquired by Chapter 637, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, of on an attachment with an address, with ail other like empowsrad.

SIGNATURE: M ’fa‘_‘_‘_t BRUCE 1 GAINES 4-272005 (864) 304-0232

L
SIGNATURE ANC TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayturw Phone #




