2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P97000086530

1. Entity Name

GANDY GLASS COMPANY, INC.

Principal Place of Business

711 S COLLINS
PLANT CITY, FL 33566

Mailing Adcress

711 5 COLLINS
PLANT CITY, FL 33566

2. Principal Place of Business 3. Mailing Address

Wodmw W ison

Suite, Apt. #, etc.

Suite, Apt. #, etc.

May 03, 2004 8:00 am
Secretary of State

05-03-2004 90757 042 ***150.00

IR R R

03162004 Chg-P CR2E034 (10/03)
c::y & State i City & State 4. FEI Number Applied For
C,\ +\-| F} 59-3482505 Not Applicable
Country Zip Couniry . ; $8.75 addiional
5. Ceriificate of Status Desired [} Fee Roquired
8. Name and Address of Current Registasred Agent 7. Name and Addresa of New Registersd Agent
Name

GANDY, CAMERON T
“711-5 COLLINS : C— e
PLANT CITY, FL 33566

'S&t}'ﬁ«iﬁdiess Tlo‘eox Nl"n% iLth Afj&)pu‘aﬁ C’l/)

“Dlant Caty FL [=e

8. The above named entity submits this statemertt for the purpose of changing its registered o fice or registered agent, or bokh, in the State of Florida. | am tamiliar with, and accept

the obligations of regisiefpd agent,

122 oy

Jaxpats requ,ed when reinstatng} DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 EgeMII be $350.00

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution.

Added to Fees

10, ., OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE T \Xngmg TITLE [IChange [ Addition
NAME | GANDY, NADAF RAME
STREET ADDRESS | 910 ROUX ST STREET ADDRESS
CGITY-5T-2P PLANT CITY, FL 33563 CIvY-ST-ZP
JrLE T \Kogme TTE 7] Crange - [ Acdition
- NAME GANDY, GAB_RIELLE NAME
'STREET ADORESS | 711 S. COLLINS STREET ADDRESS
CITY-ST- 2P PLANT CITY, FL 33563 CiTY-57-2P
TME O Delete e [ Charge ‘Addition
WAME : ) NAVE Coardt ) 5 Canmeron _1_[ ”
STREET ADDRESS STREET AODRESS C{ It e oo Lo ST
e
CTY-ST- 7 CTY-ST-2F ?lan"f‘ i ’h.,j F{ BR25bbw
CTRE | — m e . v — DO Delete.. .- mME .. . . [Ochange [} Addttion
NAME NAME N
STREET ADDAESS STREET ADDAESS
CiTY-57-ZP CITY-ST-2P
TILE [ oetete THLE Dl cnange ] Acdition
NAME NAME
STREET ADDAESS STREET ADORESS
CIY-ST-2P Cry-sr-ar
TME ] Detete TLE [Jchange ] Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
omY-ST. 2P CITY-ST-2P

12. | hereby cernz that the information supplied with this filing does not qualify for the exemption stated in Section 119. 0753)0} Florida Statutes. | further certify that the information

ingdicated on 1
of the corporation or the receiver o)
changed, or on &n attachment wj

SIGNATURE:

is report of supplemenial report is rue and accurate and that my signature shall have the same legal e
ustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

n address, with ail om?luj empowered.
e ) (vrad)

fect as if made under oath; that | arn an officer or director

Yy [29]ov

w'ﬁmmenmwmoumanmo’l&nmmmn 7 Deze Daytime Phone #




