FILED

2005 FOR PROFIT CORPORATION .
ANNUAL REPORT May 02, 2005 8:00 am
DOCUMENT # P04000137954 Secretary of State
1. Enlﬂy Name _ _ of¢ ¢ o
A TOUCH OF GLASS ENTERPRISES INC. 05-02-2005 90402 021 771 50.00
Principal Place of Business Mailing Address
3820 HEADSAIL DRIVE 3820 HEADSAIL DRIVE
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652 1 q u 1 3 6 3 u
A0 R AR LA

2. Prncipal Place of Business 3. Malling Adcress | Ji I

Suite, Apt_ #, elc. Suite, Apt. #, etc. 04292005 Chg-P CR2E034 (10/03)

Sity & Se0 Cay & Swie 3. FE) Number Apptiad For

A -00pq 9 37 Not Applicable
ad Coumtry ap Couniry 5. Cerlificate of Status Desirad [ gg-;immﬂ
6. Name and Address of Current Regiostered Agent 7. Name and Address of Now Reglsterod Agent
Name
SPIEGEL & UTRERA, P.A: »
1840 SW 22ND ST. Sireet Address (P.O. Box Number is Not Acceplable)
4TH FLOOR
MIAMI, FL 331 45
' City ] FL I Zip Code

8. The above named entity sutwmits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obBigations of registered agent.

SIGNATURE. _ -
mnn:ni o l:lnadn-!" ql ragisterad agont and 1te K epokcabe. {NQTE: Regtstered Agent signature requirad when: reinstatng) DATE
' L . 9. Election Campaign Financing $5.00 may Bo
Fl FEE 18 $150.00 U\ May
Albr.lfy‘l,MSFeefwlflbesm.oo Frust Fund Contribution. D Added 1o Fees
R

-10. " @FFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD ) O Detele TE {Ochange [ Addition
NAME MCNALTY, JAMES JR. NAME
STREETADDRESS | 3820 HEADSAIL DRIVE STREET ADDRESS
CiTY-S1-IP NEW PORT RICHEY, FL 34652 CiTY-57-19
TE [ Detese TINE Ocange [ Addition
RAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-29 CIFY-ST-7P
TLE 3 pelete TME Ochange [ Addition
NAME _ RAME
STREET ALXRESS STREET ADORESS
ciy-si-m oTy-ST-2p
e O etere HE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CIY-SE-TF CiY-S1-79
THLE O Detete TILE [Jchange [ Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Ciy-5T-2% CifY-S1- 2P
LTSN IR [ Detete TOLE [ Change  [] Addition
[TTY RS N S HAME
sE ammess | ¢ e chIoTS STREET ADBRESS
CITY-S1-29 . CIy-ST-2P
12, | herehy ify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07| 31}, Florida Statutes. | further certify that the information

indicatad on this report or supplemental report is true angaccufate and that my signature shall have the same legal effect as if made under oath; that Igrnfyan officer or director

of the corporation or the oF rustee empowered 1o execute this report 4s required by Chapter 607, Rlorida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an with Wrywem.

7, —_—
SIGNATURE: e/ A 4&64 oS [ FRAFED -4
/hmmmménmmw SIGMING OFFICER OR DIRECTOR 7 [ Dem ' ~—="" Daytimg Phone &
I




