_~~ 2004 EOR PROEIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2004 08:00 AM

DOCUMENT # 694652

1. Ertity Nama
HAIRY GLASS INC.

Secretary of State

E\déiling Address
15444 DUVAL ROAB E.
JACKSONVILLE, FL 32218

Principal Flace of Business

15444 DUVAL ROAD E.
IACKSONVILLE, FL 32218

i

‘DO NOT WRITE IN THIS SPACE

IR RE I

04282004 No Chg-P GR2EDC34 (10/03)

4. FEI Number Appliad For
58-21044258 Rot Applicable

5. Cerﬁ!ﬁcaﬁa of Status Desired _ ] Ei'gi:;:ém“al

5. Name and Address of Current Registered Agent

WEST, HARRISON C,
2008 VAN SICKLE RD
JACKSONVILLE, FL 32218

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

£. Tne above named snlity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Flonida, 1 am famiar with, and accepi

SIGNATUR - = e o = -
Signature. typed of printed name of reguwtersd Sge and tite if appizatle. {NOTFE Regstereg Agent signatirs requirag when rainsiating) DATE
FILE NOWIE FEE IS $150.00 9. Efection Gampaign Financing $5.00 Moy Ba
After May %, 2004 Fae will be $550.00 Trust Fund Contribution. Added to Fees

10 OFFICERS AND DIRECTORS B

THLE PO

NAME WEST, HARRISON, C LHILOS 4RR20

STREET AORESS | 2008 VAN SICKLE RD AT e - ‘oA
: 1 11304 -80040~1

oTe-81.78 JACKSONVILLE, FL B o _ LeTdISy U‘% 80548 _115 15{] . ﬂﬂ

HILE ST

NAME WEST, SANDRA

SIREETADDRESS | 2006 VAN SICKLE RD

CITY-5T-28 JACKSONVILEE, FL _

THLE

NAME

SIREET ADDRESS

Grv-51.20 DO NOT WRITE

WiLE

- IN THIS SPACE

STREET ADORESS

CITY-ST-2iP o B

HIE

HAME

STREET ADGRESS

4Ty -51-2P

HILE

NAME

S{REET ADDRESS

CHY-ST-ZP _ )

of the corparabon or the raceiv 1
changed, or an an attachmant Mith an address, with all other e empowered.

SIGNATURE:

12. 1 hareby cerbiy that the inlormation supplied with this filing does not qualify for the examption stated in Seclicn 118.07(3){}). Florlda Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha sams fegal effect as if made under oath, that | am an afficar or diresior
r rustes empowered 1o execute this repon as raquired by Chapter 607, Fioriga Siatutes; and that my name appears in Block 10 or Block 11

SITTNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER O DIRECTOR

Dawfine Phone &

;#/z;éq s 94




