2005 FOR PROFIT CORPORATION
__ ANNUAL REPORT (AR)

DOCUMENT # P99000033391

1. Entity Name

STUART STAINED GLASS, INC.

Principal Place of Business

315 W OCEAN BLVD
STUART FL 34894

'hﬁailing Address

315 W OCEAN BLVD
STUART FL 34994

2. Principal Place of Business

3. Mailing Address

i FILED
Mar 26, 2005 08:00 AM
Secretary of State

!

T

T

Suite, Apt. #, etc - Suite, Apt. #, efc, 15t MOORE CR2E034 {10/04)
City & State - - “City & State 4, FEINumber . . : Applied For
65-0422921 Nol Applicable
Zn Country ' Zp Country 5. Certficate of Status Desiredt |:! $8 75 additionat
Fee Required
6, Name anﬁ&aress of Curran! Heglsterod Agent | 7. Name and Address of New Registersd Agent
'''' | Name - ’ B
DIRKS, JAMES : -
1104 MITCHELL AVE Street Address (P.O, Box Number is Not Acceptable)
PORT SAINT LUCIE FL 34852
City T FL | ZoCoce

tha obligations of registered agent.

SIGNATURE

Signatura, kiped of prrled name of vagislllédiig;nl-andﬁla ¥ apphoable

OTE Ragislafsd Agant signature requitad when rainstating} DATE

FILE NOW"' FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00, )
Make Check Payabie to Flerida Department of State

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Centribution. 1

10, _ OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TC OFFICERS AND DIBECTORS IN 11

Mtk T P T Delete I | [Jchange [ Addition
NAME DIRKS, JAMES M AN .

SISGET ADDRESS | 1104 MITCHELL AVE. SIRLLT 80D - ,3“13}[.{@”%5%8 ‘

Giv-5i-2¢ | PORT SAINT LUCIE FL 34852 Geiv 5126 Soh -014 150,00

BILE ST | R - - 3 Delete me I change [ Addflion
NAME DIRKS, TERESTIA NANE

STREET ADDRESS | 1104 MITCHELL AVE. 5P T ADDRESS

giv-s7-20 | PORT SAINT LUCIE FL 34952 OTeST B

0ILE T I Detete Tilr [Jchangs [ Addtion
RAME HaME

SIRELT ADDRESS SIREET ADORESS

CITy-ST-7P ClY.S1- AP

L o (T elete e O chage [ Addition
NAME . 1 NAME

STREET ADDRESS SIRECT ADDRESS

CIfY-5T-2ip CilY Si-4IP

THie - et . R e - Tl Change ) Addition
NAML NAME

STRCET ADDRESS 8 SIREFI ADDRFSS

QY- s1.ZiP CHY.S1-7IP

g 3 Detete ane - [Ochange [ Addilion
NAME NAME

SIRLET ADDRESS STRECT ADDRESS

TITY. ST 2P LITY-S1- 1P

12, | hereby certify that the infarmal
indicated on this report ¢t
of the corporation or the t#Ceiver or trustes gribgy
changed, or on an atiaghment wit addre W

SIGNATURE:

[/

lemental report is true and accur

Lppliad with this fing does not qualp!y for the exempdion stated in Section 1 19 Q7 {330, Florida Statutes. | further certify that the information
md th ature shall have the same legal effect as if made under oath; that | am an officer or director
2 requared by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

Fa3-05

fala Taylime Phona ¥



