FILED
- Apr 30,2004 8:00 am

-’004 FOR PROFIT CORPORATION
,/’43 “ANNUAL REPORT {AR)

/DOCUMENT # P93000076736

o

1. Entity Mame

FLORIDA INC.

FORT MYERS GLASS & MIRROR OF . SOUTHWEST

Principal Piace of Business
2431 CRYSTAL DR

Mailing Address
2431 CRYSTAL DR

ecretary of State

04-30-2004 90258 027 ***150.00

FT MYERS FL 33807 FT MYERS FL 33907
Suite, Apt. #, etc. Suite, Apt. #, atc. MQORE CR2E034 (11/03)
City & State City & State 4. FEI Number ! Applied For
. 65-0251870 Net Applicabte
b Country Zp Country 5. Certificate of Status Desired [l $8'75 A'dditmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . - - _Name

N L -

BUYSSE, CATHLEEN
2431 CRYSTAL DR
FT MYERS FL 33907

Strast Address (P.Q. Box Number is Not Acceptable)

City Zig Code

FL

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Ficrida. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. lyped or prnted name of reguistered agent and titie § applicable

(NOTE: Registared Agent signaturs sequired when reinstating)

DATE

9.

Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE v O pelete TITLE [ Charge [ Addition
NAME BUYSSE, CATHLEEN NAME

STREET ADDRESS | 2431 CRYSTAL DR STREET ADDRESS

CITY-ST-21P FT MYERS FL 33907 CITY-ST-ZIP

TITLE P 1 Delete TITLE [J change [T} Addition
NAME BUYSSE, GEORGE NAME )

STREETADDRESS | 2431 CRYSTAL DR. . A STREET ADDRESS -|-... B R B st ot aa
env:stize  |FORT MYERS FL 33907 ’ . CiTY-5T- 7P

TITLE O Detete TITLE 3 change [ Addition
HARE - . § N = <
STREET ADDRESS STREET ACDRESS

CITY-5T-21P GITY-S7-7IP

TME ’ [ Detete TITLE [ Ghange [ Addilion
NAME NAME

STREET ADDRESS STREFT ADDRESS

GITY-ST-ZP CITY-ST-ZP

TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP TR omv-st

e ([ Delete TTLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-587-2P CITY-5T-21P

of the corporanon or the receiveg or iy stee

12. | heraby certify that the information supplied with this filing caes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ¢ further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that § am an officer or director
owered 1o execule this repent as reguired by Chapter 607, Florida Statutes: and that my narpe appears in Slock 10 or Block 11 if
T U‘

23

M&Mtﬁwfiﬁ 09

39
225 2980

et .NIE OF SIGNING OFFICER OR DIRECTOR

Daytime Phens #




