FILED

2004, FOR PROFIT CORPORATION Jun 28, 2004 8:00 am
- ' ANNUAL REPORT 7 Secretary of State

DOCUMENT # 850196 06-28-2004 90091 001 ***150.00
1. Eniity Name 06-28-2004 90091 002 ***400.00
STAINED GLASS OVERLAY, INC.

Principal Place of Business Mailing Address
1827 N CASE ST ] 126 PROSPECT STREET
ORANGE, CA 92665 CAMBRIDGE, MA 02139 B B 4 29 1 47
T S 00N INEAEIARRAE WAk LRI
% Cor goradion Secvice aympaml/
Suite, Apt. #, etc. Suite; Apl. #, elc. '
, 04062004 Chg-P CR2EQ34 (10/03,
1361 Haus Street ’ oros)
City & State City & State — 4. FE! Number Applied For
Tollahassee | 17 C 95-3805418 Not Applicable
Zip : Couniry Zip Country, . , 8.75 Additienal
- L . o .3330 L UsA _ 5. Cfrt»hcale ?_i Status Desired . )] gee,Requirec; lfma o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Mot Acceptable)

TALLAHASSEE, FL 32301-2525

City FL l Zip Code

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

SIGNATURE
Signature, typefi or printed name of registered agent and title if appticable. (NCTE: Registered Agertt signature required wiien reinstating) DATE
FILE NOW!ll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. [0 Added to Fees
10, ‘ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE vPD . w Delete TILE 7D [ change  [X] Addition
NAmE POPE, SUSAN L HAME Paoiw. ClementS
STREET ADDRESS | 1827 N. CASE STREET STREET ADDRESS | 53GF Bl tem Ave West Ste, |OF
ory-sT-2p [ ORANGE, CA 92665 CITY-§7-2P Edobicele , 0N (THC 5K
TILE D m Delete TME Ticector O Change  [¥Addition
NAME CHASE, CHARLES E. NAME Sheven 5. Ko qels
STREET ADDRESS | 1140 VALLEY FORGE RD SIREETADDRESS | 5347 Eglinton Ave. weet, Soite 08
CITY-ST- 7P VALLEY FORGE, PA 19482 CIY- §7-2IP Ctoice tee | olV Msi sk
TTLE P . . Delete TMLE . N . . .[CJcnange . [ Addition
NANEE TEASSIDY, MICHAEL™ ~ — " T Vux ~~ [|Tonn B Friedtichise n ’
STREETADDAESS | 1827 N. CASE ST STREETADDRESS | 1140 Doa-y Sfreet | Sorte doeo
orv-Si-2f | ORANGE, CA 92865 -S| Tovants, 6N M55 2BY
e CEQ O Delete e BT Ol change Bt Adsition
HAME WOOD, THOMAS W HAME Dovg los &. Cooke .
STREET ADDRESS | 4360 CHAMBLEE DUNWOODY RD STE 410 SHETAODRESS | 1Y Pay  STeet ,Suife Hooo
orv-sTP | ATLANTA, GA 30341 ovsi?® | Torento, ON  Ss 2 BY
TITLE ’ O Detete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2P ‘ CITY-§1-2P
THLE [ Delete TLE [JCrange [ Addition
NAME NAME ‘ ' ’
STREFT ADDRESS STREET ADDRESS
CITY-ST-2iP o : . X civ-sT-zP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and ageurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corparation or the spceiver or frustee empowered to gitecute this repon as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 it

changed. or on an att ent with an ad ; 55 with afl otffer (ke empowered.
/ f,w/ M ichael Gssely  Ap | "/W! (s00)744 - 4746
T Date I

SIGNATURE AND TYPED OR PRINTED NAME (‘F SIGNING OFFICER OR DIRECTOR 7 Daylime Phone §

T ’



