FILED

2004 FOR PROFIT CORPORATION Apr 28,2004 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P99000040452 04-28-2004 90190 010 ***150.00

1. Entity Nams

HIGH PERFORMANCE GLASS & TINT COMPANY iNC.

Principat Place of Business Mailing Address

1137 HWY. 90 P.0. BOX 18425

CHIPLEY, FL 32428 PANAMA CITY BEACH, FL 32417

e Ve LRI AR
Suite, Apl. #, etc. Suile, Apt. #, elc. 04252004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number . Applied For

£9-3573516 Not Applicable

ap Country zip Courtry 5. Certificate of Status Desired | I§eae'g35q Sfecﬂtfonal

ot 5w =B NAMEEnd Address of Gurrent Pegistered Agemt =i s |x i seeemac=TirName and Address of New Regisiered Agentsrr=rmine==

Name

JONES, GARRYB - &
705 GULFVIEW DR. :
_PANAMA CITY BCH, Fl:: 32413

Street Address (P.O. Box Number is Not Acceplable)

- City FL ‘ Zip Code

8 The above named entny submns thls statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
1lhe thgamns of registered agent

" i,
SIGNATUAE T
sy Y T Signaiure, lyped or prated name ol regisierad agert and litfe it applicable (NOTE: Reg:slared Agent signalure required when reinstating) DATE

> . FILE NOWI FEE IS 5150 a0 9. Election Gampaign Financing $5.00 May Be
After May 1, 2004 Fe& will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Delstz THLE Ol change [ Addition
NAME JONES, GARRY B NAME
STREET ADDRESS | 705 GULFVIEW DRIVE STREET ADDRESS
CITY-ST-2IP PANAMA CITY, FL 32413 CITy-ST-2IP
TILE VP 1 Delete TINE [ change [ Acdition
* NAME STEPHENS, PAUL NAME
STREET ADORESS | 612 4TH ST STREET ADDRESS
CITY-ST-7IP CHIPLEY, FL 32428 CTy-ST-2IP
TITLE [T Delete TILE - [ Change 1 Aedmun
Y B g = B nianEs B e L S B T o
STREET AGDRESS STREET ADDRESS !
oY= §1- 2P ' CITy-ST-2P
TITLE " [T belete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2P
TITLE [ Delete TIME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIiY-ST-2IP
THLE 1 Delete 1ME (7 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P

12. | hereby certily that the information suppiied with thig filing does not quality for the exernption stated in Section 119.07(3)(i), Florida Statutes. | furtier certify that the infermation
indicaled on this report or supplemental report is lrue and accuraie and hat mmy signature shalf have the same legai effect as if made under oath; that | am an officer ar direcior
of the corporation or the receiver or trusiee erppowered Jexecute this report as reguired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an acdy other like empowered.
Y—2p—0t SO0~ ¥

SIGNATUHEfNDVTYPED R/P’HINTED NAME OF SIGNING OFFICER CR DIRECTQR Date Daytima Phona
B

SIGNATURE:




