2004 FOR PROFIT CORPORATION

_ANNUAL REPORT {AR) o FILED

DOCUMENT # P96000004021 Jan 28, 2004 08:00 AM
1. Eniity Name S
ecretary of State
CHAMBERS GLASS SYSTEMS, INC. y
Principal Place of Business Maifing Address
604 W. UNIVERSITY AVE. 604 W, UNIVERSITY AVE.
DELAND FL 32720 = DELAND FL 32720
s |[{[[WINEAL AN
Suite, Apt. ¥ ete Suite, Apt. #, etc, ] ] MOCRE CR2E034 (1 1/03)
City & Siate City & State ' 4. FEI Number - T TAppica For_
_59'33_58877 Not Applicable
op Couriry Zp s Country &. Certificate of Status Desired [} Eese'gesq Sf:dm"“al
5. Name and Address of Current Registered Agent _ ] 7. Name and Address of New Registered Agent j
Name
gg’ f \%BLEJIE]?\}IERR\QHY AVE Street Address (P.0. Box Number 1s Not Acceptable)
DELAND FL 32720 — e
Cuy FL { Zip Code‘em_ l

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

e . PR o

SIGNATURE

Sugnature. tyned ar pemted anme of regrsterad agant and fis i épp;l‘cahlu-a (NOTE,, Regy .a‘Agﬂm o re'.;\w-tad when Y DATE _
'. - T T~ =
FILE NOW!!I FEE IS $150.00 S 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00. . ... “Trust Fund Cantriution, O Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIFECTORS 1. ADOTIBNS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TIE P [ belete TILE Tlchange ] Addition
NAME CHAMBERS, IRVIN i NAME _
STREET ADDRESS (604 W UNIVERSITY AVE STREET ADOESS . Juogondznd 16 . o
cy-st-z7e - |DELAND FL 47 . CITY-$1- 2% 01/29/04-80063-020 156,00
TLE 3 Defete HILE [T thange [ Additicn
NAME HAME
STREET ADURESS STREET ADDRESS
CiTY-ST-TP CITY-§1- 71 i
TiTLE O Delete TITLE [ Ghange [ Addition
HAME MANE
STREET ADDRESS STREET ADDRESS
CITY-§7.2IP CITY-ST-1P
TALE (7 oelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2IP o
e O Detete NLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P oITY-ST-2P
TITLE [J Delete TE [ change [T Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-5T-21P -

12. I hareby certify that tha information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furiher certily that the infarmation
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 ar the receiver or irustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all other ke empoweared. b

. AL P 3%
SIGNATURE:\‘)A:M\-C&‘\%W\“—‘W Trund Qiamdsers L/ 9{4 of oy 17%D

ACNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone




