2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000021182

1. Entity Name

A-1 GLASS WORKS, INC.

FILED
Feb 11, 2005 8:00 am
Secretary of State

02-11-2005 90029 003 ***150.00

Principal Place of Business

7526A MCELVEY
PANAMA CITY BEACH FL 32407

Mailing Address

2905 LAURIE AVENUE [ -
PANAMA CITY BEACH FL 32408

2. Principal Place of Business

3. Mailing Address ‘

L3S Gwyn LWL

FPo.[B0x

19196

Suite, Apt. #, stc.

Suite, Apt. #, etc.

I

I

I

I

} 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
LANAMA € iTy BEACH PANAPTIA CITY BEAH 30-0048664 ot Applicable
Zip AL p@lBs A Country Zp FLORIDA Country ‘ . $8.75 Additional
. 5. Certificate of Status Desired (] "
32408 614/ 324L7 GAY e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s - Name

FLESCH, RONALD
2905 LAURIE AVENUE
PANAMA CITY BEACH FL 32408

KoiAcl FLESCH

Street Address (P.O. Box Number is Not Acceptable)
RS e YA DRIV

WA mA ¢ 1Ty BEASR

City '

FL

332

Zip Code

vod

the cobligations of registered agent.

sianaTure A OUWALD FLESCH

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am fam

iliar with, and accept

s YU

0z-08 -20p05"

Sgnature, typed of printed nema ¢ regisiered agenl and ifle  applhcabk

:N@FE. Ragistared Agent signatute reguired when rainsiatng}

DATE

9, Election Cam

Trust Fund Contribution. 1

$5.00 MmayBe
Added to Fees

paign Financing

OFFICERS AND DIRECTORS 11. ' ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
PSTD O oetete L ! [Jchange [ Addition
NAME FLESCH, RONALD NAME
STREET ADORESS | 2905 LAURIE AVENUE STREET ADDRESS
CITY-5T1-2IP PANAMA CITY BEACH FL 32408 CITY-S1-21P '
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O Detete TINE [J change [ Addition
NAME i TR NaME b -
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-2
e O] petete TITLE [ change [ Addifion
NAME MAME
STREET ADDRESS STREET ADDRESS |
CIy-ST-7IP CHTY-ST-2P
TITLE 7 Delete TILE i {J Change [ Additien
NAME NAME .
STREET ADDRESS SIREET ADDRESS .
CITY-S1-2IP CIiY-S1-2P
TITLE [ Delete e . [Jthange [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS i
CITY-Si-2IP CITY-ST-2IP !

indicated on this report or supplemental report is true an

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

INTED NAME OF SIGNI

SIGNATURE:

SIGNATURE AND TYPED OR

OFFCER OR DIRECTOR

12. | hereby certify that the information supplied with this fiIing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
acclrate and that my signature shali 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

o2 -0

Date

- oo

Daytrne Phone #




