2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P93000016856

1. Entity Name

CAPITOL GLASS & ALUMINUM COMPANY, INC.

Principal Place of Business

4811 HUNT ST.
JACKSONVILLE FL 32254
us : us

Mailing Address

P. 0. BOX 60366
JACKSONVILLE FL 32236-0366

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90534 038 ***150.00

I

I

l

I\I

I

HOLTON PAMELAS
4811 HUNT ST.
JACKSONVILLE FL 32254

MCORE . CR2E034 (11/03)
City & State City & State 4. FE! Number ) Applied For
59-3182986 Not Applicable
ap Country P ountry 8. Centificate ot Status Desired d $8'75 ﬁfddmonal
Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
. Name . — e et e oz -

Street Address (P.0. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature. typed or poned name of registerad agent and title if apphcabte.

(NOTE: Regislerag Agent signaturg required when renstanng) ’ DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PT [ pejete e ] Change (] Adgitien
NAME HOLTON, PAMELA S NAME
STREET ADORESS (6101 JONES RD. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
TITLE VS 1 pelete TITLE [ Change [ Addition
NASIE SIMPSON, JAMES C NAME
STREET ADDRESS | 1020 DIXON ST. STREFT ADDRESS
CITY-ST-2P JACKSONVILLE FL CITY-ST- 2P L4
THLE 3 Detete THLE [ Change [ Addition
~ NARE e mme s s NAME Al - e e o - bl
STREET ADDRESS STREET AODRESS
CITY-ST-ZP CITY-ST-2i9 B
M 1 pelete I TiTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE ] Detete TITLE C[Ochange [ Addition
NAME : NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-ZIP B CITY-ST-21P
TILE (1 pelete TITLE [ cChange [ Addition
NAME NAME . '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

SIGNATURE:

amela S.Holton, Pre51dent

12. | hereby ceriify that the information supplied with this flll does not qualify for the exemption stated in Sectton 119.07(3Xi), Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report s true an accurate anc that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgjver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attach t W|th an a dr%m atl oth?r like empy

4-22~04 904/388-7450

SIGNATURE AND TYPED OR PRINTED unuE OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phona #




