2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 23,2004 8:00 am

DOCUMENT # $95127

1. Enuty Name

DON'S GLASS, INC.

ecretary of State

04-23-2004 90199 043 ***150.00

Principal Place of Business

1033 CLAYTON RD
JACKSONVILLE, FL 32205

Mailing Address

1033 CLAYTON RD
JACKSONVILLE, FL 32205

94062808

TR EROREEAR

2. Principal Place of Business 3. Mailing Address
(2820 Old Plawk Rd| 13921 o©ld Plask Rd
Suile, Apl. #, efc. Suite, Apt. #, elc. 04172004 Chg-P CR2E034 (10/03)
1y & State ity & State 4. FEI Number Applied For
el SoAviLLe | FL MSO et < F‘ 59-3093905 Mot Applicable
Z%J Y330 Col‘\gl:‘\:t U / gip} 210 C%nl& va { 5. Certificate of Sialus Desired 3 gg‘g?qlﬁ?;;m"a'

6. Name and Address of Current Regisiered Agent

7. Name and Address of New Registered Agent

Name

BDowsld G Stephens ~

STEPHENS, DONALD G.
1033 CLAYTON RD
JACKSONVILLE, FL 32205

Street Address (P.

s g7 I B sl e

C%oés«:duu-o e

Zip Code
FL ] 33y »d

bmits this siatemdnt fof jhe purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

et

(MOTE: Regesiered AQen signature requred when renstang} FATA S

Lol @/9/

FILE NOW!!! FEE IS $15G.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.0D May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS ANC DIRECTORS iN 11

DLE PTD ] belete TILE PTD Xﬂhange 7 Addition
NAME STEPHENS, DONALD G. NAME SﬁeP"t‘”-"/ Daﬂbfd C,’

STREET ADDRESS | 1033 CLAYTON RD ST 0REss | sog9.r Ofd  Plank RK{

OTY-51-2F | JACKSONVILLE, FL UN-SI-20 | s o sonlvce e, 1 dyyro

HiLE s 1 Delete TITLE ! (] Change ] Addition
NAME ROWLEY, MARK NAME

STREETADDRESS | 1033 CLAYTON RD STREET ADDRESS

CHy-si-ap JACKSONVILLE;‘, FL 32205 CImy-S1-2P

TILE VP ' 1 oetete TLE vP _ m’ Change £ Addition
M STEFHENS, JEFFREY R. NAME STephens, Je #ﬁﬂer R

STREET ADDRESS | 1033 CLAYTON RD swectonss (4392 OFd Plamk R d

oiv-ST-2P | JACKSONVILLE, FL CrTy-si-2p ;75’,_[‘50‘“, fere L  Frrvio .

T 3 Delete e Y Cichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-4P

TILE ] Deiete TITLE []Change  [_] Addition
NAME NAME

SIREET ADDRESS STAEET ADDRESS

Cy-S1-2P CITY-5T-2P

e ) bekte TILE [Jchange {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIfy-51-2P CITY-ST- 2P

12. | hereby centify that thg

informationsupplied with this filing does not gualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certily that the infarmation
indicated on this repog or suppleménial repart is true and accyate and that my signature shall have the same legai effect as i made under oath; that [ am an officer or director
i report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Bleck 11 if

YLDY A1

Daytime Phone #




