2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # s18623

1. Entity Name

B & B GLASS, INC.

Frincipal Place of Business

122 SCUTH F STREET
LAKE WORTH FL. 33460

Méilmg A;ﬁﬁr;ss
"122 SOUTH F STREET

" LAKE WORTH FL 33460

FILED
Jan 28, 2004 08:00 AM
—Setretary of State

Il

l

[

2. Principal Place of Business 8. Mailing Address ST
Suite, Apt. #. stc Sute. Ap: #.etc N MOORE CR2ED34 (11/03)

Cily & State City & Stale 4. FEI Number S Applied For
59-1933884 Neot Applicable
d n Z ) t bamal

P Country " Ceuntry 5. Certificate of Status Desired | gi'gfqgfsg‘o“al

6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent 7A4
] - MName o T S -

PATTERSON, PATRICIA

Sireat Address (P.0. Box Number is Mot Acceptable)

122 SO F STREET

LAKE WORTH FL 33460

Chy

FL ] Zip Code

8. The above named entity submits this statement for the purpase of changing its regisiered office o registered agent, o both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE =

Signalura. typed of prnted name of regstered apant and Ille if apdicable. INGTE. Registered Agent signalurg requicer when ronstatng) oATE

$5-00 May Be
Added to Fees

FILE NOW!!! FEE IS $15000 . -
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P S O Ij:;.lela TILE Ochange 3 Additian
HAME HARTMANN, ROBERT NAME Hoanaon 15491 '
STAEET ADDRESS | #9 ROBALO COURT STREEY ADDRESS 01/28/04-80018-007 150,00

CiTY -57-21P NORTH PALM BEACH FL CITY-ST- 2IF

T VST 1 Delete TLE [ Change 3 addition
NAME PATTERSON, PATRICIA NAME

STREETADDRESS | 312 NORTH LAKE DR., #106 STREET ADDRESS

CITY-5T7- 2P NORTH PALM BCH. FL CiTy-87-2P

TALE O elate ¥ e O Change [ Addition
RALE FAML

STREET ADDRESS ! STAEET ADDRESS

CITY-51-71p CITY-S7-2ip

e O selete A [ Change ] Addilion
NAME NAME

STREEY ADDRESS STREET AGDRESS

CiTy-ST-2p Cliy-5T-Z1p

WILE 3 relete N o [ Change 1 Addition
NAME HANE

STREET ADDRESS STREET ADDRESS

CiTY-5T-72P CITY-5T-2P

TiME ) L] Detete TLE T B [J Change ] Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-21p GITY - ST-2P

12. | hereby certify that the information supplied with this fiing does not cualify for the exempticn stated in Saction 119.07(3)(7), Florida Statutes. | further certify that the information _
indicaed 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 | am an officer or director .
ol the corporation or the receiver or frustee empawered 10 exccule this report as required by Chapter G07, Fiorida Statutes, and that my name appéears in Block 10 or Block 11 if

changed, or on ment with an address, with all o e empowersd. AWS@Y\ D
T} %S Q
. ] . 2_ 2 ‘-—2)5 56!" ~58¢9““ : -

U iCLA
3N G Rl T
Daytime Phane # B

SIGNATURE: \|_¢ -
SIGNATURE AND TYPED QR PRINTED MAME AF S1MiING OFFICER OR DIRECTOR




