__  _,;5 FOR PROFIT CORPORATION

.~ ANNUAL REPORT (AR)

FILED

"D@'CUM ENT # P95000095948
1. Entity Name
NORTH PORT GLASS AND MIRROR, INC.

Feb 05, 2005 08:00 AM
Secretary of State

Principal Placa of Busingss . 7 - Mailing Add.ress -
14242 TAMIAMI TRAIL P.O. BOX 7214
SUITE B : - NORTH PORT FL 34287
NORTH PORT FL 34287
|
Suita, Apt. ¥, et , S| Bt Aptwe 1st MOORE CR2E034 (10/04)
City & State ] " | cCiy&State 4. FE! Number Applied For
65-0673008 Not Applicable
Zip Counry Zp Country 5. Cartificate of Status Desired || $8'75 Additicnal
Fee Required
6. Narme and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
S - Name )

PETERS, LORI
2808 MUGLONE LANE
NORTH PORT FL 34287

Street Address (P.O. Box Number is Not Acceptabla)

City FL I Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, ar bath, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typed of [;nnfeci nama o ragrsterad agant and'ilfﬁ-sp_pll'(:a_nfa o T [MOTE Ragisterad Age_nl signatue required when rerstatng) DATE

FILE NOW!!! FEE IS$15600 ™ ~
After May 1, 2005 Fee Will Be $550.00 = *
Make Chack Payable to Florida Department of State

9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS I 1, ADDITIONG JCHANGES TC OFFICERS AND DIRECTORS IN 11

itk P o " Dafete X e [ change [ Addition
NAME PETERS, MARTIN J NAME OO 6 161

STREET ADDRESS | 5180 A TROTT CIR STREFT ADDRESS O N5-800E- 024 150,00
CITy-S1-2IP NORTH PORT FL 34287 OY-§1- 21

inte v O Delete TIE [ change  [] Addition
NAME PETERS, LORI NAME

SIRFFT ADDRESS | 5180 A TROTT CIR STREFT AQDRESS

chy-si-iF |NORTH PORT FL 34287 CHTY-8T-2P

(114 S O Delste it O change [ Addition
NAME PETERS, BRADLEY J NAE

STREET ADDRESS | 5180 A TROTT CIR. STREET ADDRESS

Grv-St-2P | NORTH PORT FL 34287 CITY-SE- 7P

e ‘  [Clpeee § ome O] Change ] Addilion
NAML NAME

SIRFFT ATINRESS STREET ADGRESS

ciry- §1-2P Y-S 2P

e ) - O Dolete uiLe O change £ Addition
NAME NAME

STREET AQDRESS STREET ADDRESS

CiY- §1-2P CITY-S1- 2P

we | h  Ooelts e [ change [} Addition
HAME HAME

STREE] AUDRESS STREET ADDRESS

CilY-Si-2P Y-St P

12, | hereby certify that the information subpﬁédﬁhitfﬁ filing dees not qualify'f'or the e')(erﬁpﬁon stated in Section 119.07(3)(), Florida Statetes. 1 further certify that the information
indicatac on this report or supplemental reportis true and accurate and that my signature shall have the same legal affect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atachment with an address, with all other like empowered,

SIGNATU RE: %ﬂw%c DFFICL\D‘aJI‘;::TD?pv*; Qf'.‘.-'cb ‘10 - Z -0 S ?ﬁ?:oqqs-



