2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P992000028678

~

1. Entity Name fy-. '

ACCURATE GLASS & DOOR, INC.

Secretary of State

02-27-2004 90017 015 ***150.00

Principal Place of Business

P.O. BOX 3077
BONITA SPRINGS FL 34133

Mailing Address

P.O. BOX 3077
BONITA SPRINGS FL 34133

2. Principal Place of Business

3. Mailing Address

|

I

|

Suile, Apt. #, etc.

Suite, Apt. #, etc.

Feb 27,2004 8:00 am

A

MOORE CR2E034 (11/03}
City & State City & State 4. FEI Numier Applied For
65-0911999 Not Appiicable
Zi C t Zi it
s ountry P Country 5, Certificate of Status Desired O $8.75 Additioral
Fee Required
6. Name and Addregs of Current Regisiered Agent 7. Name and Address of New Registered Agent

"~ COGBURN, LISA

-8870.COL ONNADES COURT-W—#334—
BONITA-SPRINGS-EL34135

Name

E{ré _idgnass- ;P;i %)xa wg ‘9_ N-ol &c-:gﬁt.able)

City

Ft Muecs, VL. 329/2

Zip Code

FL

B. The above named entity submits this statement tor the purpose of changing its registered cffice or registered agent, or both, in the State of Ficrida. + am familiar with, and accept

the obligation:

SIGNATUR

fregiSilered a D
aA_ EZZ)@/{OWW\ LisA Cogburn

2-23~04

ighature. typad of printed name of r@ered agent and fitle it Apphcable.

{NOTE: Hagstered Agent s:‘natule required when remstating)

DATE

9. Election Gampaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. - OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

11.
e P [ Delete e P in Mfhangs [ Addition
NAME COGBURN, WILLIAM P NAME Coeul 0, v Wiam .

STREFT ADCRESS 8870 COLONNADES COURT W., #334 sreTanness | 18250 H eavhes R,

onv-stze |BONITA SPRINGS FL 34135 ot | By Muers WL 339)2_

TLE O petete TINLE > ! Clchange [ addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP ¥ oreseae

e O oeete TLE [d Change  [J Addition
HAME NAME

STREET ADDRESS -t T T Tt s STREET ADDRESS - [ -
CITY-§7- 2 CiTY-5T- 2P

THLE [ pelete TILE O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITy 5T 2P

TITLE 1 Delete TITLE O ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2IP Ty -ST-2P

THE O pelete TITLE [3charge [ addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T- 2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
nd accurate

indicated on this report or supplemenial report is to
of the corporation or the receiver or trustee emptwered

that my signature shall have the same legal effect as if made under oath: that | am an officer or director
is' report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed. or on an attac/jwilh aff addres$, with all othey, lik em%
SIGNATURE: A /

7-22-0F 2352725068

¥ 2iGNATURE AND TYPED OR PRINTED NAME OF &G?Nﬁomc!h OR DIRECTOR
1] ri

Date Dayume Phaone #




