2005 FOR PROFIT CORPORATION FILED

- .

ANNUAL REPORT (AR .
DOCUMENT # F44944 e Apr 25,2005 08:00 A

17 Enity Name Secretary of State
NEW SMYRNA GLASS COMPANY, INC.
I
Principal Place of Busingss Mailing Address i
715 W. CANAL STREET 715 W. CANAL STREET i
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168
2. Prncipal Place of Business 3. Mailing Address ‘
Surte, Apl. #, elc. Suite. Apt. #, elfc. 1st MOORE CR2E03I4 (10/04)
City & State City & State 4. FE! Number ) Applied For
59-2160933 F {  [Net Applicable
zp Country Zp Country 5. Certficate of Status Desired o . $8.75 Additional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl
Name
YNAM, DONALD K
55919 g,nggE\,l{l%OD AVE Straet Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH FL 32127
City FL [ 2ip Code
8. Tha above named entity submits this statement for the purpese of changing its registered office or registered agent, of both, in the State of Fiorida, 1 am familar with, and accept
the obiigations o@stered agent. /
SIGNATURE \ %J-ﬂp\ (L 7.,6-_)-—‘ ‘—[ 2¢ [QS
Sgralue, Ypad O pried rame of fegistered agant and hile f appicabls {NOTE Fegistarsd Agant sighature fequied wnen rainslating) [ dA.TF_
ki
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrostFund Contributon 7] Added to Fees
Make Check Payable to Florida Department of State
i0. OFFICERS AND DIRECTORS 11, ADDITICNS)CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD 1 pelere meE . Cchange T Additan
e LYNAM, DONALD K . Nat qgf}?ﬂ“%?%’ﬁ e e
STREET AD0RESS | 5919 S. RIDGEWOOD AVE, STRFFI ADDESS 04,/ 2a/U5-80151-012 150,00
CHY-5T. 49 DAYTONA BCH. FL 32127 CIY-§7 2P
THLE D {71 Detate WLk [Jchange  []Addiion
NAME LYNAM, DONALD M. NAME
STREET ADDRESS | 5234 CHRISTIANCY AVE STREET ADDRESS
ary-si-2e | DAYTONA BEACH FL CIY-ST1-21P
TILE 7 pelete TLE [CJchange [T Additian
NAME MAME
SSTRCFTADORESS |- - - - - STRIET ADDRESS
Cify. S1-2P CiTY ST 4P
T 3 Delete DILE [ Change [ Additon
NAME SAME
STREET ADDRESS STRTET ADDRESS
Y. Si- 7P CITY.-S1. 2%
L 1 Dejete lnE [Jchange [ Addition
NAME NAE
SIREET ADDRESS STALET ADORESS
CIrY - 51 2F CHY-ST-21P
TiitE 2 petete Tk [ Change  [J Aadition
NAME WAL
STRIET ADDRESS S1REE] ADDRESS
oIty 5.2 Lify. 57 2P
12, Vhereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 112 97(3)1), Flotida Statutes | further cerbiy that the information

indicared on this report or suppiemernital report 1s true and accurata and that my signature shal! have the same legal effect as if made under cath, that { am an officer or director
of the corporation of the recerver or trustea empowered to executs this report as required by Chapter 607, Flonda Statutes, and that my name appears in Block 10 or Black 11 if

changed, or on an attach ith an address, with ail other like ermpowered.
SIGNATURE: CNB/U\ . ﬁﬁ/\—\ ‘t-;v/ vy (‘58’0 Yo% 10c3

SIGNATURE AND TYPEGOR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Calg Dagrra Prang #




