R
2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 31, 2005 08:00 AM
DOCUMENT # G81656 2 Secretary of State

1. Entity Name
SMITH GLASS, INC.

Principal Place of Businass Mailing Address  _

16051 O'NEAL DR. 16051 O'NEAL DR, .
N. FT. MYERS, FL 33903 .~ _ . N.FT.MYERS, FL. 33903

IS RRAASACTAERTACR S

01252005 No Chg-P CHZ2E034 {(10/03) S
DO NOT WRITE IN THIS SPACE 4. FE! Number Applied For
58-2355131 Not Applicable

e . $8.75 additional
5. Certificate of Status Desired ] Fee Required

6. Name and Address of Current Registered Agent

16051 ONEAL DR, DO NOT WRITE
N. FT. MYERS, FL 33203 , - IN THIS SPACE

8. The above named entity subxmits this slatement for the parpose of changing its registered office or registered agent, or both, n the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

SignatJre, lyped of printed name ol registered agent and titte if applicable (NOTE. Registerad Agent signature required when reinstating) DATE

FILE NOWI! FEE 15 $150.00 9, Election Campaign Finanging $5.00 May Be
After May 1, 2005 Feeo will be $550.00 Trust Fund Contriution, O Addedto Fees

10. CFFICERS AND DIRECTORS ]

TLE D

NAME SMITH, HENRY O.
STREETAODRESS | 16051 ONEALDR. ¢ .
onv-SP | N. FT. MYERS, FL o CEARRET A Y

BRI Ry ey ) 210

p— P P sbenin-andg =011 1R0.00
NAME SMITH, HENRY O.
STREET ADDRESS | 16051 O'NEAL DR.

CITY-51-2IP N. FT. MYERS, FL

TITLE
NAME

e DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CiTy -ST-2P

TINE

NAME

STREET ADDRESS
CITY-ST-2iP

TITLE

NAME

STREET AODRESS
CITY-ST-21P

12. | hereby centify that the information supplied with this filing does not qualily for the exsmption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this rapart or supplemental report is rue and accurate and that my signature shall bave the sama legal effect as if made under cath: that | am an officer or director
of tha corparation or the receiver or trusiee empowerad 1o execula this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, cr on an altachment with an address, with all other like smpowered.

SIGNATURE:

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytme Fhone




