2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # s57240

1. Entity Name

BAYONET POINT GLASS & MIRROR, INC.

Apr 26,2004 8:00 am
ecretary of State

04-26-2004 91016 016 ***150.00

Principal Place of Business

16249 CORTEZ BLVD
BFS%OOKSViLLE FL 34601

Mailing Address

16249 CORTEZ BLYD
BgOOKSViLLE FL 34601
U

VIUTNIUVY

2. Principal Place of Business

3. Mailing Address

| i

RGN0

Suite, Apt. #, slc.

Suite, Apt. #, etc.

< 8492 FOXFIRE RD -.
© BROOKSVILLE FL 34613

e

JOCORRECT
ADDEESS

Striet Ad rtis{s (P.O. Box Number is Not Acc

MOORE CR2EQ34 {11/03)
City & State City & State 4. FE! Number Applied For
59-3077535 Not Applicable
Zi Count Zi Count it
ip ountry ip ountry 5. Cenificate of Status Desired O $8f75 Addtional
g SRl Lol MRS S e e = F R0 ROQUIred m— s 2o
6."Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 6‘ ” E
~ GUINN, JOE~ : - e e loumlt/—S0E .. .. }

BEI L ROEE™ Aye

City

AROpKS L é  FL

FL

BY6(3

B. The above named entity sub
the obligatio

e

.,

SIGNATURE

‘—“_——n

its tis statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familie?wn_ﬁ. and accept

09-22-07

T -
3 tvpm printed name of registered agent and title  applicable.

{NOTE: Regrstered Agenl signatura required when rensltating )

DATE

$5.00 May Be
Added to Fess

9. Election Campaign Financing
Trust Fund Coentribution.,

10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D SR 3 pelste T O Change ] Addition
NAME GUINN, JOE - - NAME

STREET ADDRESS | 8094 DELLROSE AVE STREET ADDRESS

CIFY-ST-21P BROOKSVILLE FL 34613 CITY-ST-21P

TITLE [ oelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CirY-S1-7IP CITY-ST-2IP J—
e = T " [ Delete’ TITLE a— I TChange ~ " [FAddition” | ==
NAME HAME

STREETAGDRESS |©  ~ T T = i T 7T N sTREETADDRESS [ - T . ot
CITY-§F-2IP CITY-ST-2P

THLE [ Delets TITLE [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

MLE 1 pelete TITLE 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

e 3 Delete TRLE [ change  [] Addition
NAME NAME '
STREET ADDRESS STAEET ADDRESS

CiTY-5T-71P CITY-ST-2P

changed, or on an attachment with an addrasg,

SIGNATURE: s

ith all other like empowered.

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intormaticn
indicated on this report or supplemental repert is true and.accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

AT D TYPEDMDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

07220 (35372905 20

Date Daytime Phone #




