2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 384223

1. Entity Name
WEBER GLASF. INC.

o

. v i .
Principal Flace of B.1siness kS

<k,
HIGHWAY 44 EAST.
P.O.BOX 1075 ™ -
CRYSTAL RIVER FL 34423

Mailing Address

HIGHWAY 44 EAST |
P.0.BOX 1075 *
CRYSTAL RIVER FL 34423

FILED
Apr 18,2005 8:00 am
ecretary of State

04-18-2005 90276 041 ***158.75

quudJae s

TSTEEN, DAVID W., ESQ.
- ONEXHEMGR

SKITEHRRX
TAMPA FL 3268dx
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Street Address (P.O. Box
602 S

us us
Suite, Apt. #, efc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4, FEl Number Applied For
hale e -59-1294269 -~ [ 7T [Not Appiicable
ap Country ap Country 5. Certificate of Status Desired m $8'75 Afdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Number is Not Acceptable)
Boulevard

Ma MPB—- - o

FL

i

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of FJonda I am famlllar with, and accept

Sig\r\a;ure, typad of printad name of registered agent and tle & apphcable

{NCTE- Registetad Agant sigrature requued when rainstating)

DATE

9. Election Campatgn Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

i »!r # T e
b . e L \_,g!f:a*:g,_,
NAME THOMAS *JESS
STREET ADDRESS | HWY. 44 EAST STREET ADDRESS
CITY-ST-20P CRYSTAL RIVER FL CITY-ST-ZP
me .. D __ . . O.pelete .. ME .. . I o [0 change [T Addilion
NAME THOMAS, JESSE 11} NAME
STREET ADDRESS | HWY. 44 EAST STREET ADDRESS
CIY-ST-21P CRYSTAL RIVER FL CITY-ST-2IP
TITLE [ Delste TITLE [7] change  [] Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
crv-sze | - T _— TR ovstE TTmE T T T T ~ -
TITLE O pelete TITLE [J Change. [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS ,
CiTy-S1-2p CITY-ST-21P
TITLE O elate TITLE i [F change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP . I, L CITY-§T-2IP
TMLE ' ¥ O pelete CTITLE Clchange [ Addition
_ NAME NAME ’
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CIlY-ST-2IP

changed, or on an attachmen;

SIGNATURE:

like empowered.

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal affect as if made under cath: that | am an officer or director
of the corporation or the receiver ?,f trustdeg emeWﬁrelcl:l to axpcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

with an address, with all of]

’%/af 3572-995-972%

BPRINTED NAME OF SIGNING OFFICER OR DIRECYOR

Daytma Phone #




