2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUM [§,NT-u# P93000041376

1. Entity Name

IONA GLASS AND MIRROR, INC.

Principal Place of Businass

1498 KIMBERLY TERRACE
FT. MYERS FL 339183

Mailing Address

1488 KIMBERLY TERRACE
FT. MYERS FL 33919

2. Principal Place of Business

3. Mailing Address

Sute, Apt. #, ete

Suie, Apt #, etc.

FILED

Feb 25, 2004 08:00 AM
Secretary of State

AR A

MOORE CH2E0234 {11/03

City & Stale

City & State

4. FEI Number Apphed For

Lp Cauntry

Pidje] Country

65-0421285 Not Applicarle

" . $8.75 Adcitional
5. Certificate of Status Desired || Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SULLIVAN, WILLIAM
1488 KIMBERLY TERRACE
FT. MYERS FL 33919

Narme

Streat Address (P.O, Box Number is Not Acceplable)

Cily

FL , Zip Code

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

the obligations of registered agent.

SIGNATURE .
Signalure. fyped o printed name of registered agent and lite f appiican’s (NOYE Registered Agenl sigrature required when rginsianngy DATE
FILE NOW!{! FEE IS $150.00 9. Election Campaign Financin

After May 1, 2004 Fee will be §550.00, . " . Trust Fund Cc?nlr?bution. s 7] Edséggohgig&
Make Check Payable o Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS tN 11
TITLE D 3 Deiete THLE [Jchange [ Addition
NARE SULLIVAN, WILLIAM NANE
STREET ADDRESS | 1488 KIMBERLY TERRACE STREET ADDRESS
CITY- ST- 2P FT. MYERS FL 33919 CiTy.8T. 21
W [SuLvan, oroy R P InnnnoRgnln D e EE

y me 027 25/04-B00R0~008 150 .

STREET ADDAESS | 1498 KIMBERLY TERRACE STRCET ACORESS o o =G0 st 00
ery-sT-Zk - |FT. MYERS FL 33918 Gy - §7- 2P
TME 3 Detete TMLE [J Change [ Addition
NAME MAME
STREET ADDRESS SIREET ADDRESS
CITY-5T- 2P N LITY-ST-21P
TIE - O Delete TiTLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY -ST-Z2¢P
TILE [ pelere Tk [ Caange 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-5T-2P CITY-S7-2IF
TILE [ Delete TILE L3 Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P CITY-5T- 2

12. | hereby cextify that the information sup;}liéa with this fiiing does not qualify for Ihe exempbion stated in Section 1 19.07?3)(6). Florida Statutes. | further certify that the information

indicated on this report or supplemental repart is true and accurate and that my signature shali have the same legal &

fect as if made under oath; that | am an officer or directar

of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE:

Daytime Phone #




