—~~—2004 FOR PROFIT CORPORATION - I~ FILED
ANNUAL REPORT (AR) > Feb 25,2004 8:00 am
DOCUMENT # P95000095948 N Secreztary of State

1, Entity Name
NORTH PORT GLASS AND MIRROR, INC. 02-25-2004 90045 038 ***150.00

Principal Place of Business Mailing Address
14242 TAMIAMI TRAIL P.O. BOX 7214
SUITEB NORTH PORT FL 34287

NORTH PORT FL 34287

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CRZE034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0673008 Not Applicable
1 i G t s
Zip Gountry op ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

"| " TTPETERS, LORI’

2808 MUGLONE LANE L Street Address (P.0. Bax Number is Not Acceptable}

NORTH PORT FL 34287

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agemt, or both, in the State of Florida. | am familiar with, and accept
the culigations of registered agent.

SIGNATURE
Signaturg. typed or grinted name of registered ager and titie d appiicable, [NOTE: Hegistered Agent signature reguired when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contripution. | Added to Fees
10, ' OFFICERS AND DIRECTORS 1. ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P ’ 3 pelete TILE [ Change  PRLAddition
NAME PETERS, MARTIN J NAME ?e-}er&» oradley S
STREET ADBRESS 15180 A TROTT CIR STREET ADDRESS ‘Tcru-l—\— (U
omv-s-z¢  {NORTH PORT FL 34287 CATY-S5T-21P Voo Rotr, FL 3Y2% 1)
e VP G oelere THLE O change  [] Addition
NAME PETERS, LCRI NAME
STREET ADDRESS (5180 A TROTT CIR ' STREET ADDRESS
CITY-ST-7P NORTH PORT FL 34287 CITY-ST-7IP
me T . i [ Delete TME. .. L . []Change [ Addilion
NAME NAME
= "F STREETADOAESS |7 T T - T TR TR smeEmADDRESST]TT T T T T T T oo T o w -
CITY-5T-2IP Cy-ST-2p
THLE 1 Delete TITLE - [T change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
Cr7Y-ST-2IP 7 CITY-S¥-ZIP
TmE - 1 Delete THLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 7 CITY-ST-ZtP
TNLE 1 Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-ZIP ‘

12. | hereby certity that the information supplied with this fiiing does not qualify for the exemption stated in Section 119.07(3)). Florida Stattes. | further certify that the information
indicated on this report or supplemental report is true 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ernpowered.

SIGNATURE:QQQA}VQ. Po—a. 1ot =, Pevers Q-19-04 GYI-4z3-092S

SIGNATURE ANQ T¥PED OR FRINTED NAME OF SIGNING OFFICER OR NRECTOR Date Daytme Phone #




