FILED

Apr 22, 2005 8:00 am

2005 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

04-22-2005 90282 010 ***150.00

DOCUMENT # 177133
1. Entity Name
WESTSHORE GLASS CORP.
Principal Place of Business Mailing Address
5300 WEST KNOX STREET 5300 WEST KNOX STREET 20041892
POST OFFICE BOX 15216 POST OFFICE BOX 15216
TAMPA, FL 33684 TAMPA, FL 33684
TS e AR IR AU

Suite, APL. #, otc. Suite, Apt. #, etc. 04182005 Chg-P CI-?2E034 {10/03)

City & State City & State . 4. FEI Number . Applied For

59-0714718 : ot Applicable
Zp Country ap Country 5. Certificate of Status Desired d Eei;,esq L‘:}Se‘jc:“""a'
- 6. -Name and Addrosa of Current Registerad Agent - 7. Nameg and Address of Naw Registorad Agant S - -
' Nama
ELOZORY,LIONEL . —
5300 WEST KNOX STREET Strest Address (P.Q. Box Number is Not Acceptabie)
TAMPA, FL 33684-2216
City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obligations of regisiered agent. ’

SIGNATURE

Signature, typed or printad name of registered agent and litle if epplicabla. {NOTE: Registerod Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ]} Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE c O pelete TME A CThange [ Addition
HAME ELOZORY LIONEL NAME e
STAEET ADDRESS | 5701 MARINER ST, #206 STREETADORESS | 57101 MARINER 5T, ¥ 803
CITY-S1-2P TAMPA, FL 33606 CITY-ST-ZP
TME ST ) ] Delete TITE [ Change [ Addition
NAME ELOZORY, DANIEL ) NAME
STREET ADDRESS | 13811 SHADY SHORESR sTREETaoRess | 13B1] SHADY SHORES
CITY-§T-2P TAMPA, FL 33613 i CITY-ST-2P .
T v . 0 Deiete Tme . [ Change [ Addition
HAME- — ELOZORY, TODD - - NAME - ‘ - - - .- .-
STREET ADDAESS | 11431 KNIGHTS GRIFFIN RD STREET ADDRESS
CITY-§7-2P THONQTOSASSA, FL 33592 CY-ST-2F
TMLE P 7 Delete TME [ Change  [] Addition
NAME BRUCCOUERE, RONALD HAME .
STREET ADDRESS | 15203 LEITH WALK LN STREET ADDRESS
CTY-S1-2P TAMPA, FL 33618 CITY-ST-2P
TIMLE [T Delete THLE CiChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-ZIP ) CITY-ST-2IP ) ) _
TIMLE . [ Delete TME [J¢Change [ Addition
NAME ' ) HAME
STREET ADDRESS STREET ADDRESS
CTY-sI-2p CITY-ST-7P

12, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes.”| further certify that the information
indicated on this report or supplemantal repgn is trug and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the cerporation or e recgier or lustee gfpowered to executa this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 171 it
changed, or on an attachim 3 , with all other like smpowered. .

SIGNATURE:

PAvIEL 198y Fzotoky /&S G/388 250/

& TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone &




