2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 19, 2005 8:00 am

DOCUMENT # P98000102748 ecretary of State
1. Entity Name 10 ok ok
LEE’S GLASS & WINDOW WORKS, INC. 04-13-2005 90389 045 **150.00
Principal Place of Business Maifing Address
424 N PLACEBLVD (2237 P.0. BOX 694 T
PENSACOLA, FL 32505 GULF BREEZE, FL 32562
e T SR IR R
Suite, Apl. #, etc. Suite, Apt. #, etc. 01212005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
5§9-3545369 Not Applicable
zp Country Zp ‘ Country 5. Ceriificate of Status Desired O Eg'gglﬁfgc:m"a'
6. Name and Addreas of Current Registerad Agent 7. Name and Addrass of New Registered Agent
Name
FEESER, PENNY i
14 NPACEBLVD |=>277 $treet Address (P.0, Box Number is Not Acceptable}
PENSACOLA, FL 32505
City FL [ Zip Code

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 familtar with, and accept

the abligations of re
SIGNATURE K (\Q—M/l D) 9’3 28

Signature, typad o panted name & ragisterad agent and title it ;;;Duhlu. {NOTE: Ragistared Agent signaiuse requirad whan rainstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campalgn ananclng $5.00 May Be
Aftar May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE o [ delete TE O Change  [] Addition
HAME . FEESER, PENNY C NAME
STREET ADDRESS | P.O. BOX 694 ’ . STREET ADDRESS
CiTY-ST-2P GULF BREEZE, FL 32562 CITY-5T-2P
TITLE {] Delete TME Clchange T Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-57-2P
TILE (] Delets TME (I Change L] Addition
RAME NAME :
STREET ADDRESS STREET ADDRESS
CfY-ST-2F ) CITY-§T-2P
s Ooege -~ | ™ - - . [Oicage [ Ao
NAME HAME
STREET ADGRESS STREET ADDRESS
£Iry-57-2P CiY-£7-2P
THLE O Defete TIILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREEF ADDRESS
CITy-§1- 717 ' CITY-ST-7P
TILE [ Detate TME O ctange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST- 7P

12. 1 hereby certify that the information supplied with this ﬁiing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effact as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it
changed, or on an gnach nt with an address, with all other like empowered N

SIGNATURE: fg)ng{ feeser 2 3-0S  §S0-Y32-08S]

OFFICER CA Date Daytime Phohe #




