2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

DOCUMENT # 330213

1. Entity Name

FORT WALTON GLASS CO., IN

C.

Principal Place of Business

418 NE RACETRACK RD
FT. WALTON BEACH FL 32547

us

Mailing Address

418 NE RACETRACK RD
FT. WALTON BEACH FL 32547

[

2. Principal Place of Business

3. Malling Address

HUME

|

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90277 013 ***150.00

TIUNMUYY

G

|

[

Suite, Apl. #, e1c. Suite, Apt. #, elc. ~ MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number N Apptied For
59-121 421,7 Not Applicable
Zi ¥ Z ’ -
e ountry B Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

“WARD, HARRY R -
15 CARL BRANDT DR
SHALIMAR FL 32579

r

Street Address (P.O. Box Number is Not Acceptab'e)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Swgnature. typed or pnnted name of registered agent and title if apphcable. (NQTE: Registered Agenl signatura required when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIRE STD ] Delete Tme %Change 3 Addition
NAME WARD, JAMES G NAME
STREET ADDRESS | 5698 OLD BETHEL RD STREETADDRESS | S7 02 ©LD BETHEL RD
CITY-ST-7IP CRESTVIEW FL CiTY-ST-21P CResriicw) FL 32834
e PD {1 pelete TILE [JChange  [F Addition
NAME WARD, HARRY R . NAME
STREET ADDRESS |15 CARL BRANDT STREET ADDRESS
CITY-ST-27P SHALIMAR FL CITY-ST-ZIP
TILE [T Detete TM7LE \ [JcChange ] Addition
NAME NAME
-STREETADDRESS | oot o - £ - STREET ADDRESS 1. e x e e m amm
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete Mg [JChange [ Addition
NAME ; NAME
STREET ADDRESS “ > B STREET ADDRESS
oITY-S1-71P CITY-ST-2IP
e O Oeete I I O] Changs L] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§7-2IP
TME ] pelate TLE (I change [ Additian
e | HAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P

12. Lhereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation of the receiver or trustee empowered 10 execute this raport as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other itkke empo

SIGNATURE:; \/ /e

§ﬂ ATURE AND T\TFTB'OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR *

VL

,C;/A»efac/ A LARD

7. 2:04 (PD)s 3¢

Daytime Phone # ﬁ



