FILED

2005 FOR PROFIT CORPORATION May 02, 2005 08:00 AN

ANNUAL REPORT

— ecretary of State

DOCUMENT # F72561 rw%g

1. Entity Name Iy ;‘ i "1

SRYGLASS INVESTMENTS, INC. 2
,.‘: ;w&:n i""f" .

Principal Place of Business Mailing Address

8807 RIVER CROSSING BLVD PO BOX 2108

NEW PORT RICHEY, FL 34855 ELFERS, FL 34680-1208

AR TR TR ek

04292005 Mo Chg-P CR2E034 (10/03)

4. FEt Number Applied For
59-2255225 Not Applicable

O $8.75 additional

Fee Reguired

8. Certificale of Stalus Dasired

din sl
5. Nama and Address of Current Registered Agant

HUDSON, JOHN
8801 RIVER CROSSING BLVD
NEW PORT RICHEY, FL 34655

8. The above hamed entity submits this staterment for the purpese of changing ils fegisiered office or registered agent, or bolh, in the State of Florida, [am familiar with, and accept
the obligations of registered agent,

SIGNATURE TS
Sigriture, tybed or prated name ot regisicrod agont and 1l £ appheabie. INOTE: Regrsterad Agent signature raquwad when ranslatng) B DATE

FILE NOW{!! FEE IS $150.00 9. Efection Campalgn Financing $5.00 May Be
After May 1, 2005 Few will be $550,00 Trust Func! Contribusion. 0 AddedtoFees

169, ~ OFFICERS AND DIRECTORS 1

TILE P

NAME HUDSON, JOHN

STREET ADDRESS | 8801 RIVER CROSSING BLVD
GiTY-ST-2P NEW PORT RICHEY, FL 34655

TME s

HAME SILVA, SUSAN

STREET ADORESS | 8801 RIVER CROSSING BLVD
CTY-57-2P NEW PORT RICHEY, FL 34655

e
NAME

STREET ADDRESS
CITY-§T-2F = -

e
HAME
STREET ADDRESS
LTy -81-2P -

TTE

NAME

STAEET ADDRESS
GTY-57-2¢

WhE
HAME
STRECT ADDAESS
oTY-51-2P s A

v — e o

12. i hereby ceriify that the Information supplied with this fiting does not gualily for the exemption stated in Section 119.0?‘;3)(1'}. Florida Stalutes. | further cettify that the Information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal eflect as if made under path; that | am an officer or director
of the corporation of the recaiver or trustee empowergd Lo execute this report as reguired by Chapter 607 Florida Statules, and that my name appears In Block 10 or Block 11 if
changed, or on an altachment with an address, will olhet like empowered,

SIGNATURE:

HSHATURE ARD ?’ED ©OA PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Qate Oaybme Phonio #




