L

- ANNUAL REPORT

2004 FOR PROFIT CORPORATION

FILED

A

DOCUMENT #P94000073218

1. Entity Name
RADIANT GLASS AND MIRROR, INC.

May 05, 2004 8:00 am
Secretary of State

05-05-2004 90192 025 ***150.00

Principal Place of Business

7827 CLARK MOODY BLVD
PORT RICHEY, FL 34668

Mailing Address

7624 FARMLAWN DRIVE
PORT RICHEY, FL 34668

15 Cimer Hamoy Blud

Mailing Address

9443 NogtCLIFE Ay

" Suite, Apt. #, etc.

Suite, Apt. #, etc.

O

04222004 Chg-P CR2E034 (10/03)
City & a City & State 4. FEl Number Applied For
P or SPJ cheu \7!/ SPQA NG thil Fr 59-3274032 Not Applicable

oAl ¥

Do

—?yjruo(a

5. Certificate of Status Desired

[ $8 75 Additional

kDO~

T——Fee Required

7. Name and Address of New Ragistered Agent

6. Name and Address of Current Reglstered Agent

LAUER, MARK 5
7624 FARMLAWN DRIVE
PORT RICHEY, FL 34668

T MARE S LAuver.

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

D40 NORTWCLIFFE BIND

]

SR il

FL |3

4ol

8. The above namgd entity submits thisgstaternent for the purpose of changlng its registered office br regxsﬁered égent or both, in the State of Florida. | am familiar with, and accept
the obligationg/of reglster

e:gm Tl HWM A LAy — %C\i\)}‘mfm (l/*l(o

SIGNATUR
'GN ,Vtsgnat

', typed or printad rahelof reE Stered agent and tte If appllcabla {NdTE Registerad Agent signature required when reinstating) DATE L /

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

FILE NOW!!I FEE IS $150.00
After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTORS 17, ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 11

TITLE DV O Delete TITLE change [ Addition
ACAC S PN E—

NAME LAUER, MARK S. NAME WZ. v O

STREET ADDRESS | 7624 FARMLAWN DRIVE STREET ADDRESS 24-@6 NOTH-CL 3L

omv-sT-2p | PORT RICHEY, FL 34668 CITY-§7-2¢ f2inG Hid L 3460k

TITLE ST [J Delete T 56.4:-({ / +rRerps efnge [ Addition

HAME LAUER, KATHI A NAME A, AN~ Vo

STREET ADGRESS | 7624 FARMLAWN DR smeerovess | A PS NORAHLLIFF BL

“omv-st2P™ 7| PORT RICHEY, FL 34668~ ~ av-seze | SO RHUC P - —R34L,0 4, -

TITLE O pelete TmE [} Change [ Addition

HAME NAME

STREET ADDRESS STREET ADORESS

CITY-47-2p CITY-ST-2P

TITLE T pefete TITLE [JChange [ Addition

NAME HAME

STREET ADDRESS STREET ADURESS

CITY-51-2F CITY-ST-2IP

TITLE {1 Delete TITLE [JChange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP L L omY-sT-zp

TITLE 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2IP GIY-S1-2P

12. | hergby certify that the informajion supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this report or sup)|
of the corporatlon or the recepier or trustea empd
gnt with an adgsess,

lemental report isytrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered to execute this repon as required by Chapter 607, Florida, Statutes; and that my name appears in Block 10 or Block 11 if
th all other like empowered.

/9%«# 121 948 4315

RO NAKE OF SIENING OFFICER OR DIRECTOR

Data Daytime Phona #




