2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 574420

1. Entity Name

D-J GLASS ENTERPRISES, INC.

Apr 27,2005 8:00 am
ecretary of State

04-27-2005 90299 024 ***158.75

Principal Place of Business

563 BURTON BLVD
ROCKLEDGE, FL 32955 US

Mailing Address

635 BREVARD AVE
COCOA, FL 32922-7807 US

T T

2. Principal Ptace of Business 3. Mailing Address
Post office Box 1346
Suite, Apt. #, etc. Suite, Apt. #, efc. 04242005 Chg-P CR2EG34 (10/03)
City & State City & State 4. FEl Number Applied For
Tavernier, FL . 59-1874250 Not Applicable
Zip Country Zip Country - , $8.75 Additicnal
33070 7.9, S. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent
Name
GLASS, GREGORY W Gregory W. Glass
88540 OVERSEAS HIGHWAY #103 Street Addr 0. Box Number is Not Acceplable)
TAVERNIER, FL 33070 T2 Yenetian Way
Ci Zig Code
Y Islamorada FL 53836

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

the obligatiod agent.
SIGNATURE )'/ j""”/“

_SignamMp‘ﬂ'mm nama of registored agent and title i applicabhe.

L/24/05

DATE

Gregory W, Glassg
{NOTE: Registerad Agent signature required whan reinstating)

[
. FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Af;er May 1, 2005 Fee wili be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE STD O pelete e STD B change [ Addition
NAME GLASS, SALLYW NAME Glass, Sally W.
STREET ADDRESS | 88540 OVERSEAS HIGHWAY #103 STREETADORESS | 127 Venetian Wa y
ciy-57-29 TAVERNIER, FL 33070 oy -St-2¢ Islamorada, FIL 33036
HMLE PD [ Delete TILE PD Ed Change [ Addition
HAME GLASS, GREGORY W. NAME Glass, Gregory W.
STREET ADDRESS | 88540 OVERSEAS HIGHWAY #103 STREET ADDRESS 127 Venetian Wa y -
omy-st-2p | TAVERNIER, FL 33070 Ciry-§1-2p Iclamorads . FIL 33034
e O Dekte me i T DOChage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P Ty -ST-2IP
me 1 pelete TILE O change  [] Addition
HAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST- 2P CITY-§T-2P
TLE O pelete TIFLE OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P
THLE [ pelete TIILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CAY-§T-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119. O?gf ¥i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. (3 & r) G 6 & - s:: c;, Sa 7

SIGNATURE: jﬁ/}%’% Gregory W, Glass, Pregident L/24/05

junyﬁn TYPED OR PRINTED NAME OF SKINING OFFICER UR DIRECTOR Dats Daytima Phone &




