2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P94000085133 Apr 28,2005 08:00 AM
1. Entiy Name Secretary of State
CITY GLASS & MIRROR, INC.
Principal Place of Business Mailing Address
4200649TH ST N 4200 48TH ST N
S e TR AN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt ¥, elc. 15t MOORE CR2E034 (10/04)
Cy & State City & State 4. FEI Number . " | |ArpledFar
| T sesresiz |
Zip Country Zip J Country 5. Certificate of Status Desired ] ?:’;iﬁf;"onal
t 6. Nameand Address of Current Fegistered Agent 7. Nameand Address of New Fegistered Agent
. Name -
;J].CZ)CI)-lONEQC')IPl\-lI’ g—?—d }.{IY J Street Address (P.O. Box NEmbTef isﬂrioﬂt.A;c'eptable) T
ST PETERSBURG FL 33709 - T
City - FL I Zln Code

8. The above named enlity 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
the cbligations of registered agent. .

SIGNATURE i — I — i R
Signature, typad of prntad namea of registered agent and lita «f applisanie {MOTE Registerud Agent signaturs required when rainstaing) . DATE .
FILE NOWIY FEE |§ $150.00 5. Election Campaign Finansing 55,00 May Be
After May 1, 2005 Fee Will Be $550.00 .. Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. "TADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IHILE D O Delets e [ Change [ Addilion
NAME JOHNSON, EMILY J NAMD
STREFT ADDRESS | 4200 49TH ST N STREET ADDRESS
Cny-si-ap ST PETERSBURG FL 33709 CITY-5T-2F
TLE D [ Delete TITLE [ change  [] Additlon
NaME JOHNSON, PATRICK E NAME LOOD0=E38494
STRECT ADDRESS | 4200 49TH ST N N sicer oomess D4/ 2R A05-B0038-020 150,60
CITY -5T-2IF ST PETERSBURG FL 33709 CTY-51-2IF ’
fIILE D 1 Delete TILE 1 Change [ Addition
NAML JOHNSON, PATRICK ERIK  ~ 7 7777 7 77777 TR Mt '
STREET ADERESS | GOT SW 27TH ST STRFET ADDRESS
ary si-aie GAINESVILLE FL 32607 Ty-51-A1p
TILE D T pelate THiLF [[Jchange  [J Addition
NAME JOHNSON, KANDICE M NAME
SIREET ADORESS (60T SW 27TH ST STREET ADDRESS
CIrY-ST-2IP GAINESVILLE FL. 32607 CITY-ST-21P
TiiLE [J Delete f e [ changs  ~ [T Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CTY-SE-2P CITY-S1-2P
THLE 1 Delete Tk [] Change [ Addition
NAME NAME
STRERY ARDRESS STREET ADDRESS
CITY-SI1-21P Qir-ST. 7P

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(2)(), Florida Statutes. | further certify that thé in.formation
indicated on this repart ar supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the cerparation or the receiver_or lea ampowered to executethis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachme addaes ith aler like
SIGNATURE: YU A 4

Daviens Phons ¥



