2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # P95000070795 Secretary of State
1. Enily Mame 03-29-2004 90403 036 ***150.00
ROBERTSON GLASS AND DOOR SERVICE, INC., '
Principal Place of Business Mailing Address
15915 N FLORIDA AVE P Q BOX 1561
LUTZ FL 33549 LUTZ FL 33548-0161 oy
us us . .
Suite, Apt. #, etc. Suite, Apt. #, etc. MOQCRE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0609959 Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired a ?g.;fgnﬁ?géﬁcnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
?ggB.l%Rgl-SF?BI’H?I&RKAAOIE\I JJR Street Address (P.Q. Box Number is Not Acceptable)
LUTZ FL 33549
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatute, typod of prmted name of regisiered agent and e i applicabie. {NOTE. Registered Agent s.gnatura required when reinstating) DATE
~FILE NOW!! FEE IS $150.00 , I
bbrdl o Pal 9. Election Campaign Financin
S :uer‘lMay-,l;zpoiFeﬁe will be$55000 N ’ Trust Fund C:ntr?buti!orl. ° O fgj.g(?ohgzisﬂ °
*"Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e D [ Delete TITLE O change  [J Addition
NAME ROBERTOSN, NORMAN J JR NAME '
STREET ADDRESS | 11380 SE CR 319 STREET ADDRESS
CITY-ST-2IP TRENTON FL 32693 CITY-ST-2F
TME [ pelete TITLE [Jcnange [ Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TITLE [C) Change  [J Addition
NAME . MAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
FTLE [J pelete TiltE [Jchange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P
TILE 3 Delets TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE ] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-21P

12. | hereby certify that the information 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 reporl or supplemental report is true and accurate and that my signature shali have the same legai effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an atachment with an address, with al! er like empowered.

SIGNATURE:

A
s?mruns Auy!-vpeu on'ﬁmrﬂ;’o‘nme OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
T




