2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} - FILED

DOCUMENT # P95000037616 =—=Feb 04, 2004 08:00 AM
1. Entity 8
ity Hame Secretary of State

NATIONAL STOREFRONT GLASS, INC.
Principal Place of Business Mailing Acdress T
5901 JETPORT IND, BLVD 5301 JETPORT INDUST.
TAMPA FL 33634 aéMF’A FL 33534

Suite, Apt. #, etc. Suite. Apt #, eic. . MOQORE CR2EG34 {(11/03)

City 4 State S Cry & State - 4. FE! Mumber Applied Far

59-3318094 Rt Aot
Zw Country zp Country 5. Certficate of Swatus Desired | $8.75 Mditionai
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame i

HASKINS, RICHARD G

8303 POST RD Street Address (P.C. Box Number is Mot Accepiable)

ODESSA FL 335850

Criy - FL ! Zip Code

8, The above named entty subnuls #is stalament for e purpose of changng i1s ragistered office or registered agent, or bath, in the State of Florda. | am {amiliar with, and accept
the ohligatons of registered agent.

SIGNATURE

Sigoalura, iyped or pinted tame of fear,s:a!&d aﬁer&l and e 4 anphcable. (NOTE Regsterer Agent signatura reourad when 1ensiating) i DATE

FILE NGW!!! FEE IS $‘§50.§Q
After May 1, 2004 Fee wili be $550.00
Make Check Payabie to Florida Department of State

8. Election Campaign Financing %$5.00 may Ba
Trust Fund Contribution. O  AddedtoFees .

10. OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES T OFLICEAS AND DIHECTORS I t

WME P 1 Detels MmE . Clghangs L sddition
3

WM HASKINS, RICHARD G N a2 fggaggﬁzmm -

STREET ADDRESS | 9303 POST RD STREET ADDRESS JU4~B0050-023 150, 00

CiTy-57-2P ODESSA FL 33550 CIT¥-ST- 2P

TR O3 selete ane Cichange [ Addition

nAME HEME

STREET ADCRESS STREE? ADDRESS

C3TY-ST-29 CITY-5T-7F

TLE 3 etete R B o IChange [ Addition

RAME HAME

STREET ADDRESS STREET ADORESS

21y -51-1F £ITY.ST.2P

NE £ oetete TiILE T {1 Change {3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST- 2P CiFY-ST-IF

Tl 1 Delete BT Tchame T Addiios

HAME HAMI

STREET ADORESS STREEY AUDRESS

Y -ST-2P CiFY -5T-2

TERE [ petete WIE Dhohange 3 Aadition

NAME NAME

STREET ADDRESS STREET ADORESS

2Iry-S7-21P oY -8T- 29

12. { hareby certify that the information supphied with this fiing does not quaiify for the exempton steted in Section 119.07(3X}, Florida Statutes. | further certify that e information
inchcated on this repornt or supplemental report is true and accurate and thal my signalure shall have the same legal efiect as # made under gath, that | am an officer or director
of the cargorahian or ihe (eceiyer o fustee ermpowered 10 execuie this report as required by Chapier 607, Florida Slalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach ith an addregg, with all gther like empowered.

SIGNATURE: s umat b ATtk ry %éf)d/ Ay A A

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytine Phona #




