2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # S37747

1. Entity Name

THOMAS AND SON G—LASS AND MIRRGR, INC.

F'r‘mcipal' Place of Business

o M—:a;ﬂrw_g A‘édress

1284A OGDEN ROAD 1284A QGDEN RCAD
VENICE FL 34282 - VENICE FL 34262

us ’ us

2. Principal Piace of Business 3. Mailing Address

x

“Suite, Apt. #, etc.

FILED

Feb 18, 2005 08:00 AM

Il

Secretary of State

il

|

I

il

Suite. Apt. #, &tc. § 15t MOORE CR2E034 (10/04)
City & State - T B City & State 4. FEI Number Applied For
£5-0262668 Not Applicabie
Zo Country I Country 5. Certificate of Status Desired [ fi-;gl Addiional
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Registsred Agent .
e o - ) Name '
;glgC.) mtﬁt@%ﬁ%@s K Street Address (P.0. Box Number'is Not Acceptable)
NOKOMIS FL 34275
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changin

the abligations of registered agent.

SIGNATURE —_

g Its regisiered office of reglstered agent, or Bolh, in the State of Florida. | am familiar with, and accept

Sigratue, lyped of prifiled nashe of reqisiorad agent and tile

it applicable

TINOTE Registerad Agent Signaturd raguiiod when teirklating]

FILE NOW!!! FEE IS $150.00 .
After May 1, 2005 Feo Wil Be $550,00

Maice Check Payable to Florida Department qf'"sipie B

DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. [} Added to Fees

10, T ORFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFEICERS AND DIREGTORS N 11

Tne P S 7 osete —mE [J Chaige [ Addition
i THOMAS, DOUGLAS K NAME -

STALTADOFESS | 208 MILLET PLAGE STREET ADDALSS U E4559

ore-sT-ze | NOKOMIS FL ) GivY-5T 2P F21305-30025-021 150,00

fTeE V3 - - 7 Delete ITLE o [ Changs L] Addition
NAME THOMAS, BRIAN K NAME

STREET ADBRESS | B823 CAZLER AVE. STRFFT ADDAESS

CITY.ST-2P NORTH PORT FL 34286 CTy-ST-2P

it T o [ Delete L [ Change L] Addition
NAME THOMAS, CHERYL NAME

STRECT ADDRESS | 209 MILLET PLACE SHRELT ADORLSS

Civ-ST-IF | NOKOMIS FL CIlY-ST- 7P

e T ) " Delele T T Change L1 Addillon
NAME NAME

STRCCY ADDRESS STREET ADDRESS

Y- ST-2IP +cnv-sr-zw

e S T Delete me Ol hange 3 Addilon
NAME NAME

STROCY ADDRESS SIREET ADDRESS

cIry-s1-21F Ty -51-2P

U - 7 Delete J‘ﬁmf [ Change [ Addition
NAME NANME

SHLET ADDRESS SIREET ADDRESS

¢y §T.7p f oz

12. | hereby certity that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | usther certy that the information
indicated on this report of suppiemental report is trus and accurate and that my signature shal! have the same legal elfect as If made under oath, that | am an officer or director
of the corporation or the recelver ar trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE: _{

y

AND TYPED ORPRY

O

\-20-05

(240 471733

D NAME OF StGNING OFFICER OR DIAECTOR

Cale = "Dayiro Phona ¢




