2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 18, 2004 8:00 am

DOCUMENT # F03000004765
o Enity Nams Secretary of State
03-18-2004 90018 021 ***150.00
GLASS 1, INC.
Principal Place of Business Mailing Address
BO5 EAST RIVER PLACE,-SUITE 201 ' 805 EAST RIVER PLACE, SUITE 201
JACKSON MS 39202 | JACKSON MS 39202
Sui.le, Apl. #, etc. Suite, Apt. #, elc. MOORE CR2ED34 (11/03)
City & State City & State 4. FEi Number Applied For
56-2383106 Not Applicable
ap Country Zip Couairy §. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ﬁ"'-/; $2nggﬁ$mfh%rqls’sLYAsggthAD Street Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324

City FL 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 cbligations of registered agent.

SIGNATURE
Signature. Typed of printed name of registered agent and hite f applicable. {NOTE: Registered Agent signature regured when rainstating) DATE
; 9. Election Campaign Financing $5.00 May Bs
L S B e i e Trust Fund Contribution. ] Adced to Fees
Make Check Payable to Florida Department of Stat
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCS 1 Delete e [ change [ Addition
HAME FLANDERS, DONALD NAME
STREET ADDRESS [805 EAST RIVER PLACE, SUITE 201 : STHEET ADDRESS
CiTY-ST-2P JACKSON MS 39202 CITY-57-21P
TILE vT O Detete TILE [] Change , [] Addition
NAME COOLEY, DONALD NAME
‘STREET ADDRESS | 805 EAST RIVER PLACE, SUITE 201 STREET ADDRESS
CITY-$1-21P JACKSON MS 39202 CImy-S1-2IP
TTLE ‘ T pelete TALE 3 Change ] Addition
Y - - - e caee - BONAMEL o |om o o s e e s e e = o e=oaw -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y- ST-21P B .
TLE O Delete e - s 3 Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Deiete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZiP
i O oelete TMLE [dchange [ Additien
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P

12. | hereby certify that the information supplied with this'filing dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cenlify that the information
, with all other ke empowered.

indicated on this report or supplemgenjal report is true and accurate and that my signature shall have the same legai effect as if made under oath; thai | am an officer or director
of the corporation or the receiver ust:
changed, or on an attachment n

SIGNATURE: 4% 4W/ —e 3/ Le(eH Col- 35U 926

empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
sﬁﬁruns AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daylime Fhong #
v

—_ e R P . - e RIS, PR




