2005 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # 432606 Jan 10, 2005 08:00 AM
KEATING GLASS CORPORATION Secretary of State
Principal Place of Business Mailing Address
1717 5 DIVISION AVE 1717 S DIVISION AVE
ORLANDO, FL 32805-4790 US ORLANDO, FL 32805-4790 US

AR GERERRATOL A

01052005  NoChg-P CRZE034 (10/03)

4. FEl Number Applied For
59-1478791 Not Applicable
8. Certificate of Status Desired ! $8.75 dations!

Fes Roquired

o Rre and Addrees of Caeent FeaTetered Rgem:

e, perer | DO NOT WRITE
QORLANDOQ, FL 32808 o INTH'S SPACE

2. The abowe named antity submits this statement for the purpose of changing its reglstared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agant.

SIGNATURE -
Sigrature. typed o¢ arinted name of regisierod agem and ttle f applicabila. {NOTE. Pog etered Ageni sigrature roquired when rainaiating) DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Bo
After “.y 1’ 2005 Fes will be $550.00 Trust Fund Contritution. | Added 10 Fees
10, OFFICERS AND DIRECTORS l
TmE PD ‘ .
NAME WHITE, P.J. UO0OG01 TEGE] :
STREETADDRESS | 1717 SOUTH DIVISION ST 01/11/05-80007-005 150,00
CITY-ST-Zip ORLANDO, FL
TME 5TV
NAME WHITE, LOU

STREETADORESS | 500 TOPAZ WAY
ciTy-ST-2P ORLANDO, Fi,

TITLE
NAME

s DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
LY. ST-2IP

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET AGDRESS
CITY-SF-ZIP

12. | hereby cemg that the informabon supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florica Statutes. | furthar certidy that the nformation
indicated on this rapart or supplemental rapert i true and accurate and that my signatura shall have the same lagal effact as if made undar oath; that | am an officer or director
of tha corparation or tha receiver or trustea empowered (o execute this report as raquired by Chapter 807, Florida Stakules; and that my name appears in Bloci 10 or Block 11 i
changad, or on an attachment with an a 55, with alf other ljkg empowered.

SIGNATURE:

ARIMTED NAME CFf HANNG OFFICER ON ORECTON /' Date J Daysme Phone ¥




