2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000058266

1. Entity Name

J&J GLASS & MIRROR CORP.

Principal Place of Business
1827 TRADE CENTER WAY

#2
NAPLES Fi. 34109
us

Mailing Address
1827 TRADE CENTER WAY

#2
NAPLES FL 34109
us

2. Principal Place of Business

3. Mailing Address

I

[l

Suite, Apt. 4, etc.

Suile, Apt. #, etc.

FILED
Apr 23, 2004 8:00 am
ecretary of State

04-23-2004 90273 022 ***150.00

|

AT

MURTY, TIMOTHY J
1633 PERIWINKLE WAY #A
SANIBEL FL 33957

MOCRE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
65-0680213 Not Applicable
zp Country o Country 5. Certificate of Status Desired | $8'75 A_dditianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agem
T T T T T T T 71 Name o T "“ T

Street Address {P.0. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amifiar with, and sccept

Signalure. typed or printed name of registered agent and titi if applicable.

(NOTE: Registered Agent signatuce required when reinstatng)

DATE

. FILE-NOWM! FEEIS $150,00 " - -
: Aﬂer May 1,200 Fée will be- $550.00
_Make Check Payabte to Florida Depanment of State

9. Election Campaign Financing
Frust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTOHS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PSTD 1 Detete TIME [ Change ] Addition
NAME STINE, JAMES G NAME

STREET ADDRESS |811 BLUEBONNET CT STREET ADDRESS

CITY-ST-2IP MARCO ISLAND FL 34145 CITY-ST- 2P

THE [ pelete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-S7-2P CITY-ST-2IP

ine 3 Delete TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIry-St-21IP

mE ) Delete TILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-5T-2P

THILE 1 Delete TINE Flchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-21P

TIME 3 Delete THLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

-~

SIGNATURE: N ea 7.

JAsace G. Svine

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 report or supplernental report is true and accurate and that my signature shali have the same legal effect as if made under oaih; that { am an officer or director
of the corporation or the receiver or trustee ermpowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

4-30-04 (239597 -2855

0 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone ¥




