2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Namea

DOCUMENT # H75039

STUART GLASS CQMPANY

Principal Place of Business

PO BOX 3236
STUART FL 34885

2401 SOUTH DIXIE HIGHWAY

rJ‘iéiIing Address

2401 SOUTH DIXIE HIGHWAY

PO BOX 3236
STUART FL 34895

2. Principal Place of Business .

3. Mailing Address

FILED
Mar 25, 2005 08:00 AM
Secretary of State

|

il

Il

[N

Suite, Apt #, eic. Suite, Apt. #, atc. 1st MOORE CR2E034 (10/04)
City & State - City & State 4, FEI Number Applied For
59-2814113 Mot Appficabie
Zip Cauntry Zip Country & Certificate of Status Desired R\ ?ese.ggtﬁ:i:glmnaj
6. Name and Address of Current Registerad Agant S 7. Name and Address of New Registered Agent
T T B Name )

SCHERER, WALTER K. _

2497 NORMAND ST Street Address {P.0. Box Number is Not Acceplable)

STUART FL 34597

Cty

FL Zip Code

tha obligations ﬁ
SIGNATURE

4. The above named enuty subrmts this statemept for the p

fchangmg its registarad office or registerad agent, of both, in the State of Florida. | am famifiar with, and accept

Sngna(ﬁ?’ typod orpm?ed neme of ﬁrs!ﬁad agart apd e if appls ray

INOTE Registerad Agant sigralura requiied whan reinslating)

DATE

FILE NOw!1! FEE |$ 5150.00 S
After May 1, 2005 Feo Will B¢ $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5,00 May Be
Trust Fund Conuibution. []  Addedto Fees

10 ~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

ILE sTD - [ Deteie I : T [ change [ Addition
NAME SCHERER, WALTER K. NAME

STREET ADDRESS | 2497 NORMAND ST SREETADDRESS HO02 TE6T2

oiv-st-ar  |STUART FL 34687 Clpv-§1-2p U3/ 20A00-R0045-007 158,75

it P/D O Delete nick [ Change  TJ Addition
NAME SCHERER, BONNIE D. NAME

STREETADDRESS | 2497 NORMAND ST I STREET ADDRTSS

oy st-2ip STUART FL 34957 Q1Y ST-20P

TiLE o [ pelete e [ change [ Additien
NAME NAME

STREET ADDRESS _ STREET ADDRESS

CIFY-ST-2F oiy-51-2p

TILE L3 Delete RN O change [ Addition
NAME NEML

SIRFET ADDRESS STREEY ADDRESS

Liry-SI1-2p Y -ST. 7P

NILE S Clpdee | mu ] Change  [] Addition
NAME NAME

STREET ADDAESS SIREET ADDRESS

ty-51.721p B CITY-ST-21P

T T O petete TIILE [Mhiange [ Addition
HAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-ST.TIP cIre-S1- 7

indicated on

changed, or on an atlacl

is report or supplemental report s true an
of the corporation or the_raceiver or trustdeg empower d to execyte
1 o

Fowared.

12, | hereby certlg that the infarmation supplied with this fifing does not qualify foi the exemplion stated in Section 112.07(3)(1), Plorida Statutes, | further certify fhiit the information
aceurate and that my signature shall have the same lagal effact as if made undear oath; that | am amwofficer or director
this report as recuired by Chapier 807, Florida Statutes; and that my name appears in Biaéick 10 or Block £ 11

\Wakler Scherer 3[21165

SIGNATURE: ﬂ
NATURE TYPECPoRFAINTED NAME OF SIGNINAT OFFICER OR DIRECTOR

Tiala

Daylvne Phane &




