2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 14, 2005-08:00 AM
- Secretary of State

DOCUMENT # K51758

t Lnbly Narne

HOMESTEAD GLASS CO. .

£

Paincipal Plags of Business Maling Address

% ROBERT L. KOLLAR % ROBERT £, KOLLAR
515 N KROME AVE . . 515 N KROME AVE
HOMESTEAD, IL 33030 .

HOMESTEAD, FL 33030

ma N b T

DO NOT WRITE IN THIS SPACE

AR EEL AR AR

02052005 No Chg-P CR2E034 {10/03)
4, FEI Number _|Appled For
65-0089286 tot Applicsble
v . $8.75 Adgitional
_| . 5. Ceniticate of Status Desired | Fes Required

&, NamLag_x;i,Auciress ijf,éumm_m;glstcred Aﬁent

KOLLAR, ROBERT E_
515 N KROME AVE -
HOMESTEAD, FL 33030

e

DO NOT WRITE
{N THIS SPACE

8. The aibova namaa entity subnits this staterment fur the purpnse of changing its registered office or registured agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of rogistored agunt.

SIGNATURE

Siridare ypedor primed gane of registured agent and bde 1f applwatle

{MOTE Regictered Agent Sigpatdre regured when teinstabng) / / DATE

2. Election Campaign Financing

F 4 150.
ILE NOWN! FEE IS $150.00 Trust Fund Contribution,

After May 1, 2005 Fee will be $550.00 U

$5.00 May Be
Added to Fees

18 CIFICE IS AND DIRECTGRS

D

KOLLAR, ROBERTE.
515 N KROME AVE
HOMESTEAD, FL

TIfE

NAME

STRIEY ADDRESS
GIFY-ST 2IP

PST -
KOLLAR, ROBERT E.
516 1 KROME AVE
HOMESTEAD, FL

TMLE

NAME,

SI8E} ADLRESS
LY .50 ¢

TiTLE
NAML -
STPEET ADDRESS
GIRY-5T 2P

T
oA

SIREEL ADDRKSS
GIY ST 2P o C e

e

NALE

STREE] ADDRESS
CITY-ST-2IP o .

T:ltE

NAME

STACET ADCRESS
GITY-ST. ZiP

L nnnon2zedes. |
(271805 -80033-025 150,90

DO NOT WRITE
IN THIS SPACE

12, Thereby certily that lhe information supplied with this filing does not qualify for the exempiion stated in Section 119.0?’3]0‘}. Florida Statutes. | furthur certify that the information
indicated on this report or supplemental raport is rue and accurate and that my signature shall have Ihe same legal e : 4
of the corporation o the raceiver cr ruslee empowsrad to axecute this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11§

changed, or on an aliachrnen with an arldress, with all othar like empowered.

SIGNATURE: T £’

L RE. Kol AR

fact as if made under cath; that | am an officer or directar

SIGNATURE AND TYRED OR PRINTE( NAME OF SIGN!NG OFFICER O DIFECTOR

e &5’_3175-9 2 Ej

T




