i

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 19, 2004 8:00 am

DOCUMENT # P95000062784 ecretary of State
1. Entity Name:
04-19-2004 90336 043 ***150.00
OLDE FORT MYERS GLASS SERVICE, INC.
Principat Place of Business Mailing Address
3140 KUTAK LANE 3140 KUTAK LANE .
FORT MYERS FL 33916 FORT MYERS FL 33918
us v us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & Staie City & State 4, FEt Number Applied For
65-0603034 Not Applicable
Zip Country Zip Country 5, Cerlificate of Status Desired O ?:;'gg l.:\i?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
FES ”- T et Rila i e P G RN =Name‘——-~-~—— e e A — e
SEE(?E(L,T%@&%\] E”I Sireet Address (P.O. Box Number is Not Acce%!a_able)
FORT MYERS FL 33916 30" Rurnk [and
City ) FL Zip Code

8. The above named entity submils this staternent for the purpase of changing its registered oftice or registered agent, or both, in the State of Florida. t am familiar with, and accept
the cbligaticns of registered agent.

SIGNATURE
Signature. typed or panted name of registered agont and title i appicable. (NOTE: Registared Agent signature reguirad when renstating} DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees
OFFICERS ANC DIRECTORS 1. ADDITIONS ] CHANGES TO OFFICERS AND DIRECTORS N 11
ITLE OWNR [ pelete THLE [Ochange [ addition
NAME LESSEY, DANIEL Il NAME L
STREET A0DRESS | 3140 KUTAKLANE sTeeT sDRess | 3 | 14 KUTAVK ANE
CITY-ST-ZiP FORT MYERS FL 33918 CITY-ST-2IP
TITLE ] Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
e } - - R [T pesete TME . . .. . [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TIiLE {0 petate TLE [ Change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TLE {7 Detete TME ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2P
TILE [ celete TTLE [[JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3X(i), Florida Statutes. | further certify that the information
ingicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with.an address, with all other like empowered.

SIGNATURE: / R ——— Yislo)  239-274-00:5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR " “Dawe Daynma Phong #




