2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) | FILED

DOCUMENT # P98000110719 Jan 28, 2004 08:00 AM
1. £ty Name Secretary of State
MAC'S GLASS & MIRROR, INC.
|
Principal Place of Business Mailing Address
1651 BLANDING BLVD, 1851 BLANDING BLVD.
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
Suite, Ant. # aic. Suiie, Apt. #, elc. MOORE CR2E034 (11/03)
Crly & State City & State 4, FEI Number Apphed For
) 7 59-3615138 Mot Applicable
Zp Country ap Sountry 5. Certificate of Status Desired (] geae-g;jq L‘;\iSedc;ﬁOna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;IGE&D(’)}EST(?NGS RD S Street Address (P.O. Box Number is Not Acceptatble)
STE 4
JACKSONVILLE FL 32257
City FL Zis Code

B. The above named entity submits this statement for the purpose of changing s registered office o registered agent, or bath, in the State of Florida. | am familiar with, and acoept
the obligations of registerad agent.

SIGNATURE
Sigmalure, lyped o prntad name of regisiered agent and e T apphcable {NOTE Regislamg Agent sigrature fouired whan renstating) DATE
11t $i50.00
FILE NOW1! FEE IS $150.00 8. Election Campaigr Financing $5.00 May Be
~ After May 1, 2004 Fee will be $550.00. Trust Fund Contribution. [T Added o Fees
Make Check Payable ta Florida Department 01 State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC GFFICERS AND DIRECTORS IN 11
TILE PS [ Delete TLE ] Change [ Addition
NAME MCDANIEL, DAVID _ HAME B} ggr}qgggg}%%%?ﬂ{t&t 15{} ﬂﬁ
STREET ABZRESS | 1365 EDGEWOOD AVE STREET ADDRESS Lt it "
CiTY-ST- 7P JACKSONVILLE FL 32205 CITY-S1. 2P
TITLE T [ belete TITLE {JCnange [ Addition
NAME HARRISON, ALEX : HAME
STHEET ABBRESS | 2480 QUARTERHORSE TRAIL STREET ADDRESS
CiTY-§T-2P MIDDLEBURG FL 32088 CiTy-1-2P
TLE O cetete IMLE [ Change  [J Addition
NAME NANE
STREET ADDRESS STREET AUDRESS
CATY-ST-2IP CIvy-§7- 2P
TLE 3 pelete TLE I Change [ Addition
NAME NAME
STREET ABDRESS STREET AGDRESS
cIry- ST-2IP CITY-ST- 2P
TINE [ Delete THILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P oY -S1-2P
e 3 Delete TILE £ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-$T-29 CITy-S7-2P

12. | hereby certify that the information suppled with this filing does not qualify for the exempiion stated in Section 119.07{3)0). Rorida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath. that § am an officer or director
cf the corporation or the receiver Qr trustee empowered 10 execulg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: lDaw:;GﬁtiDM 1/35/0 Y POY 38715 30

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DiRECTOR Dawe Dayime Fhone &




