2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Entiy Name Secretary of State
A &r GLASS AND MIRROR CF DUNEDIN, INC.
Princi%‘i Place of Business Mailing Address
947 HUNTLEY AVENLUE 256 PRESIDENT STREET
DUNEDIN FL 34898 DUNEDIN FL. 34638
s AT M AR
Suite, Apt. #, atc. _ Suite, Apt. #, elc, ) -T\.;(_)OFKE CR2PED34 (1 1[03) -
City & Slate City & State 4. FEi Number Apphed For
| 7 o 59-3446138 Rot Applicatis
zp Country Zp Couniry §. Certificate of Status Desired [] gi‘;?qtﬁ?:éﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S?SILH?PESS,!%VEAS’PSETEEEF Street Address (P.O. Box Number 15 Nat Acceptable)
DUNEDIN FL 34698
City FL Zip Code

8. The above named entity submuts this statement for the purpose of changing its registered office or registered agent, of both, in the State of Fionda. § am familiar with, and accept
the chligatwons of registered agent.

SIGNATURE
Signalurg, typed o proted name of regstersd agent angs Iite  applicable [NOTE. Registered Agent sigralure required when remnstanng) DATE
FILE NOW!!! FEE 15 $150.00 9. Election Campaign Financing $5.00 May Bs
Atter May 1, 2004 Fee will be $550.00 . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of Siate
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ITLE PD O oelete L [JChange 3 Additian
NAME PHILLIPS, WAYNE H NAME
STREET ADDRESS (256 PRESIDENT STREET STREET ADDRESS
orv-sTz2p | DUNEDIN FL 34698 £TY-ST-7P UD00D0021 725
fme sD - Qe §omue U UL b DU OlokdwgRd 17 Aduition
NAME PHILLIPS, GAY M HAME
STREET ADTRESS | 256 PRESIDENT STREET I STAEEY ADDRESS
CITY-SF-2P DUNEDIN FL 34698 GTY-5T-219
TME ] Delete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2P
TILE [ zelete TiTLE £ Change [ Addjticn
NAME MAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIry-5T-2P
TITE O Delete TINLE (3 Change ] Addiion
NAME I NAME
STREEY ADDRESS STREET ADDRESS
Ty -ST-1 CITY-ST-2IP
mE ] Delete TLE O change  [2 Acdition
NANE NAME
STREET ADDRESS STREET ADDRESS
ciY-$T-2F CITY -57- 2P

12. | hereby certify that the information supplied with this filiﬂg does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutas. { further certify that the infermation
indicated on this report or supplementat report is true and accurate and that my signature shali have the same legal effect as if made under oath, that 1 am an officer or directar
of the corporation or the recaiver or irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachi ﬁ;&. ﬂ addfestwith all other like empowered.

SIGNATURES Vg M i) whywe Puiitsins ,/ Pres. %ﬁa—‘{é# 72 73%- 00k

ESIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oaytene Phone #




