2005 FOR PROFIT CORPORATION
_ANNUAL REPORT (AH) FILED

5DOCUMENT # 686601 ] . Apr 18, 2005 08:00 AM
1. Entty Name Secretary of State
FLORIDA STAINED GLASS, INC.
Prjwzipal Place of Business - Mailing Address
§702 FOWER HILL CT §7102 POWER HILL CT
o i ARORIARSOCETRN
2. Principal Place of Busm;a.s;. - 3. Masling‘Address
Suite, Apt #, efc. ] Suite, Apt. 4, el 15t MOORE CR2E034 {10/04)
City & Staw | ] | — City & State ' — | RN 106 r ::Z?i?i :::;.
Zip Country 2 Country 6. Cerfificate of Slatus Desired I} ‘gi ggqgf:gh“a‘
6. Name and Address of Current Registered Agent X - 7. Name and Address of New Registered Agaent
. Name
g—lfgé %gwégiﬂﬁ_‘_ CT #1 Strest Address (P.O. chNumber is Nat Ac;ptgici.é) — -
TALLAHASSEE FL 32301 : ; ' * —
B City FL—PIp Cade

8. The abave named entity submlts th|s statement for ihe purpese of changmg its regss\ered office or registered agent, or both, in the State of Florida. | am familiar with, and ar:cepf
the obligations of regrsterad agent,

SIGNATURE —_— . - B _
Sgnature, iyped or plited ramw of registerad agent and ttle # appiicabls (NCTE Ragustarad Agast signatute 1eGuied when enstaling) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make CGhecl F'ayab]e to Florida Departmenl of State

I"70. OFFICERS AND DIRECTORS B K22 ADDITIONS]CHANGES T0 OFFICERS AND DIRECTORS N 11

9. Elecon Campalgn Financing  $5.00 pay Be
Trust Fund Contribution. 1 Added to Fees

TITLE P O petete IILE O Change ] Addition
AN ALE, CHARLESR A T LO00O0311074
SIALET ADDFESS | 2702 POWER MILL CT # 1 SOHFET ADORESS G/ 1 o US“@Q{ES“K’}ES ISU . UE
oiv-s1-47  § TALLAHASSEE FL 32301 CHY-ST-21P .
HILE | [T peiete Rtk [J Change  [J additon
NANE NAME
SERCTY ADDAESS : JIREET ADDRESS
CRY- ST JIF ClY-sr-ze .

Vo I Delste JTLE [ changs I:Mddltiun
NAME . MAME
STRFET ADDRESS SIREET ADDRESS
Cliy. §7. 7 . GITY-ST-2P i
Ut O paete itk [0 Change ] Addition
NAME ) NaME
SEREET ADDRESS SIREET ADDRFSS
CHY-ST-2P B . #nr 51-2p '
RiLE [ Delete nae ichange [ Addilion
NAMF . NAME
STREET AGDRESS STREET ABDAESS
£y 51 X GifY-ST- 2P S
AlLE ‘ L3 Datete TE [ change [ Addibion
NARE NAMF
STRLET AQDRESS SIREET ADDRESS
Y-St 7P ‘ _' € -Si- 29

12. | hereby certify mat the: if)
indicated on this repe

ion pupplied with thls fi ng does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | iurmer cettify that the Information

pental report | and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
k # ty fe this repoét as required by Chapter 607, Florida Statutes: and that my naree appears in Block 14 ar Block i1 if
# empowere

[ — opsgs% Kt Al-05 5’(551{7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINNG QFFICER DR DIRECTOR Daytrs Phone 4

SIGNATURE:




