2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000030787

1. Entily Name

AL JAMES GLASS, INC.

Principal Place of Business

371 SE CROSS POINT DRIVE
PORT ST. LUCIE FL 34983

Mailing Address

371 SE CROSS POINT DRIVE
PORT ST. LUCIE FL 34983

FILED

Feb 04, 2004 08:00 AM

Secretary of State

I

il

2. Prncwpal Place of Business 3. Mailing Address ‘ “Im I| “ Im ‘mm Il 'm

Suite, Apt, #. etc. o T = Swite, Apt # etc. - MOCRE CR2ED34 (11/03)

City & State — City & State 4. FEI Nurier — Apphed For

o . 65-0749228 Not Applicacle
Zp Country 7P Counry 5. Certificate ot Status Desired [} $8'75 P:dditinnai
N L ] Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
MName
JAMES, AL —

371 S.E. CROSS POINT DRIVE Street Address (P.0. Box Numper s Mat Acéeptable)
PORT ST. LUCIE FL 34283 ——

City FL ' pls) Coc_iei

e, S

8. The above named entity submuts this statement for the purpose of changing s registered office or registerad agent, of bath, in the State of Flonda. 1 am familiar with, and accépl
the obligations of registered agent.

SIGNATURE - - - L e

Sigrature. typed or prnted name of registered agant and title  applcatle (NOTE Regisle;ed Agenl signaturs requiredt when renskaiing) DATE

 FILE NOWH! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Depaﬂn'_lgn_!mojﬁtgte B

8. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added {0 Feas

o e b e

10. "~ OFFICERS AND DIRECTORS N KIP ADDITIONS [CHANGES T0 GFFICERS AND DIRECTORS IN 11
ATLE P [ pelete TTLE [C] change [ Addition:
NAME JAMES, AL NAME

=
STREET ADCAESS | 371 SE CROSS POINT DRIVE STAEET ADGRESS - ;UDDDGBDJ%EBH 21 150,00
cry-st-ze | PORT ST. LUCIE FL 34983 7 £ITY-ST- 2P 124057 534‘:“.81}[[{ 021 1 4 .
HTLE I telete TTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET AUIDRESS
CITY-ST-217 CITY-ST-2IP »7
THLE ] Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P ) ) _ CY-$T- 2P e
TINE 3 Delee TITLE [ Change  [J Addilion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-ST-aP R CITY-ST-2IP .
TiTiE A O Deigte i TITLE T crange [ Addibon
NAME MAME
STREET ADDRESS STREET ADDRESS
CrY-81-21F CITY- ST-ZIP N
TLE 3 Delete TME O charge [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-28¢ o . a CITY-$T-2P ) N

12. | hereby certify that the information supplisd with this filing does not qualify for the exemption siated in Section 119.07;3)0). Florida Stetutes. } further certify that the information
indicated on this report or supplementa! 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
at the corporation or the receiver or trustee empowered to execuie this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 o Block #1if |

changed, or on an attachrmamywitfan agdress, with all other like empowered. /_ 772 % o !
SIGNATURE: Allen R dAwmes, (-28-0x 2724

EIGNATURE AND YWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Paylirne Prane #




