2004 FOR PROFIT CORPORATION
. ANNUAL REPORT

Jul 12, 2004 8:00 am

DOCUMENT # S37747

1. Entity Name

THOMAS AND SON GLASS AND MIRROR, INC.

Principal Place of Business

1284A OGDEN ROAD

Malling Address

1284A OGDEN RDAD

FILED

Secretary of State

07-12-2004 90029 014 ***150.00

7 54061837

VENICE, FL 34292 US VENICE, FL 34292 US
T e AR ARAD R R ARR
Suite, ApL. #, elc. Suite, Apt. #, elc. 07012004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
| 65-0262668 Not Applicabie
Zip | Country Zip Country $8.75 Additional

5. Certificate of Status Desired ]

Feae Required

6. Name and Address of Current Reqlstered Agent

7. Name and Address of New Registered Agent... - . .. -

THOMAS, DOUGLAS K
209 MILLET PLACE
NOKOMIS, FL 34275

Narne

Street Address {(P.O. Box Nurnber is Not Acceptable)

City

FL I Zip Code

8. The ahove named ent uy submits this statement for the purpose of changing its registered office or registerad agent, or both, inthe State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

-

SIGNATURE A

o

. .
1

[

Signature, typad of prnted name of regislred agent ana lilkg If applicabla.
I ypadl gt prited ¢ ed ager

{NOTE: Ragstorad Agent signalure requirgd whan rainstatng)

R

U

3
]

'* FILE NOWI! FEE IS $150.00
T " Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S, the
corporation did not receive the prior notice. .,

0.+ - R *.OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
e’ P ) : 3 etete e . Clchange [ addilion
HAME - THOMAS DOUGLAS K NAME
STRCET ADDRESS | 209 MlLLET F'LACE STREET ADDRESS .
Cliy-St-2iP NOKOMIS, FL - CITY-5T-2P
TILE VP g 7 pelete TMLE [J Change ) Addition
NAME THOMAS:. BRIAN K NAME .
STREET ADDRESS | 5823 CAZLER AVE. STREET ADDRESS
CITY-§T-2F NQRTH PORT, FL. 34286 GHY-ST-2iP
ME T ¢ O Dete TITLE [Jchange [ Aadition
NAME_ e THOMAS: CHERYL [ o~ FoNaME - - —_ ———— e ——— - ——— -
STREFT ATORESS | 209 MILLET PLACE T T TN e snoress TooTTeT T
CHY-S1-ap NOKOMI\?,'FL Cliy-81-21P
TITLE : O etete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CILY-81-21P oITY-§1- 2P
TTE : [ oelete TITLE ] Change [ Addition
NAMIE o NAME
STREET ADCRESS | STREET ADDRESS ¢
GITY-ST-BF o] - a e vam T CITY-ST-2P . rae L
JME b . . O Delete TITLE JATr . ChiGnange. . [ Addition. [
NAME R NAME . L
STREET ADDRESS ™| * - ‘{' ' Lo STREET ADDRESS - NN
CITY-$1-21P e — . -l ciy-gr-zp - )

12, Vhéteby certity that the information supnlied with this filing ‘does not qualily for the exemption stated in Sectlon 119, 075 )(i). Florida Statutes. | further cernfy that the informaticn
indicated on this'répeit o supplemental report is ‘true and accurate and that my signature shall have the same legal ¢
of-the corporation or the receiver or trustee smpowered 10 execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 1t

changad, or on an attachment with an address, with all other like empowered.

SIGNATURE:

—

fect as if made under.oath;.that |.am an cfficer or girectar

H-lo —o X

SIGNATURE AND TYPED OR PRINTELMIAME OF SIGNING OFFICER OR DIRECTOR

Dl Daytine Phone #




