2005 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) | ~ FILED

DOCUMENT # P93000041376 Mar 17, 2005 08:00 AM
1. Entity Name Secretary of State
IONA GLASS AND MIRROR, INC.
Principal Place of Businass - t-_. _Mailing Add;;es‘s
1498 KIMBERLY TERRACE ~— - 1498 KIMBERLY TERRACE
AR
2. Principal Place of Business - 3. Mailing Address -
Suite, Apt. #, elc ] — Suite, Apt #, slc. 1st MOORE CR2E034 (10J04)
City & Stale = = City & Siale ' — 4. FEI Number 2ppiied For
o o o 65-0421285 Mot Applicable
Zip Counay ap Country 5. Certificate of Status Desired [} gi*;’gl‘:\if:;'b"a'
6. Name and Address of éurmm Registerad Agent 7. Name and Address of New Registered Agent
Narne
?gé'é' IEQA%EVHL%I#%RACE Straet Address (P.C. Box Numbaf is No: Acceptable)
FT. MYERS FL 33919
City ' FL ' Zip Code

8. The above named entity sub:rﬁté ?Hi?gw{ement}or the purpose _of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent - :

SIGNATURE R .
Signaturg, iyped of printad nama of ragisteted zgent and We § apnhcakbe (MOTE Regutacad Agml sIQraties edured whon Iemsising) ) TATE
" —
Aft Fl;E No‘%‘d's ::EE“I’S' S; 50.02 o 9. Eleclton Campaign Financing $5.00 May Be
er May 1, 2 ee ill Be $550.00 - Trust Fund Contribution. [0 Addedto Fees
Make Check Payable to Florida Department of State
1. e FFICERS AND DIREGTORS ., " ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
Hii D O Dalete Rl § [ change [ Addition
“5 -

s SULLIVAN, WILLIAM AN 03 ,%‘Q?g,@?g%gg_?z .
(T ADDRESS | 1468 KIMBERLY TERRACE S14EF) ADDRESS SLT/U-BO0TT-020 150,00
Cv-ST- 2 FT. MYERS FL 33319 ' TY-51-2P
it D ] pelete THLe [ change ] Addition
NALE SULLIVAN, CINDY NAME
SIREL] ADDRESS | 1498 KIMBERLY TERRACE STREET ADDRESS
ol s1-10 FT. MYERS FLL 33919 B VY- $1- 29
THsk [ Delete TiE [Jchange [ Addition
NANME LaAME
TIHED ADDRESS SIREET ADDRESS
Glr. §T.2P CIFY-S1- 8P
g ([ Delete i [ ¢hange [ Addition
NAME HAME
STHEET ADDRESS * SIREET ADDRESS
Ity S7.21P CUTe-S1- 20
(413 [ Dalate liee [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P Y- ST-24
TE [ pelete LILE [ change [ Addition
NAME NANE
STRLET ADDRESS STREET ADDRESS
CiTY-ST-2IP CHY-S5. 2IF

12. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | furthet certify that the infermation
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer of director
of the corporation of the recaiver or trustee empowered to execute this report as required by Chapter 807 Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

Dayttng Phone #




