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2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 23,2004 8:00 am

DOCUMENT # P98000062701

1. Entity Name

S&S GLASS, INC.

ecretary of State

04-23-2004 90223 035 ***150.00

Mailing Address

5347 GULF DRIVE NORTH
SUITES
HOLMES BEACH FL 34217

Principal Place of Business
5347 GULF DRIVE'NORTH™. _.-, |

SUITE &
HOLMES BEACH FL 34217 .

AT,

I

2. Principal Place of Business 3. Mailing Address Ilm ’mm “ ]"l
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 {11/03) ‘
City & State City & State 4. FEI Number Applied Far

65-0858563 Naot Applicable
ap Country Zip Couniry 5. Certificate of Status Desired O $8.75 A'ddilional
Fee Required
. -—-5..Name and Address of.Current Registered Agent oo e | 7.=N and. Address.of.New.Registared-Agernt P
Name

77T WEAVER, RICHARD' M )
408 CLARK LANE
HOLMES BEACH FL 34217

Street Addrass (P.O. Box Nurhber is Not Acceptable)

City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature. lyped or pnnted name of regrsiared agent and title if apphcabls,

(NOTE: Registered Ageni signature required when renstaing)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

OFFICERS AND DIRECTORS

10. 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TME DSTP 1 Delete TILE : [ change T Addition
NAME WEAVER, RICHARD M NAME

STREET ADDRESS [ 408 CLARK LANE STREET ADDRESS

CITY-ST-2IP HOLMES BEACH FL 34217 CITY-ST- 2IP

TILE O pelee TiILE {1 cChange [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TITLE i 00 betee TLE - TR R MEeeme—ET [T [ Addition |
NAME NAME

"STREET ADBRESS [~ ~ o T © T§ STREETADDRESS | i - -

CITY-3T-21P CITY-ST-ZP

TITLE 1 Delete TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SE-2IP CITY-ST-2iP

TITLE ] Delete s [ Crange  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS

oy-sT-ze CITY-S7-2p . : o

TITLE 3 oelete TmE [JcChange  [] Addition
NAME ’ NAME - . - T
STREET ADDRESS STAEET ADDRESS . .

CITY-ST-2IP CITY-8T-21P e S

12. | hereby certify that the information suppfied with this filing does not gualify for the exemptian stated in Section 119.07(3)(i}, Florida Statules. | further certiy thal the information
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 or the receiver or trustee empowered to exscute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit ddress, with ali cther like empowered.

SIGNATURE:

M weayer

AND TYPED OR PRINTED

E'HPSIGNING OFFICER OR DIREGTOR

42004 941-7711.9779

Date Daytime Phane #




