2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 09, 2005 08:00 AM

DOCUMENT # M71608 Secretary of State

1. Entity Name

L. P. GLASS, INC. _

Principal Place of Business — 7 . . . | ) Ma}mg Address
122 TOMAHAWK DR. 497 S. RIVER OAKS DR,
INDIAN HARBOUR, FL 32937 INDIALANTIE, FL 32903

— IRV R

04072005 Ne Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e N Fppted For
59-2879445 Not Applicable

0 $8.75 addiional
Fee Required

5. Ceitificate of Status Desired

6. Name and Address of Current Registered Agent

Z&Pgbm%l}%r{n/éhop&gs DRIVE — DO NOT WRITE
INDIALANTIC, FL 32903 IN THIS SPACE

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. Tam famitiar with, and accept
the ohligations of registered agent.

SIGNATURE Signalure, yped or pr:ms na-mefol togisterad agent and title f apphcable. [NOTE Registered Agont signature requlsd when reinstaling) DATE
9. Election Campaign Financing ~~ $5.00 May Be

Mt,f ;L-:,’i?‘;’.’,’[’,sﬁff,'&?.‘sf '50350_00 Teust Fund Ceniribution. O  AddedtoFees
10, T OFFICERS AND DIRECTORS il B -
TITEE P e
NAME POPE, WILLIAM L. ) UON00g24951 53
STREEY ADDRESS | 491 S, RIVEROAKS DR. 04,/09/05-80055-073 158,00
CIry-51-2P INDIALANTIC, FL
7IMLE VD -
NAME POPE, BRENDA L.

STREET ADDRESS | 401 S, RIVERCAKS DR.
CITY-ST-ZIP INDIALANTIC, FL

TiTLE T S - i — —
NAME POPE, BRENDA L.

STREET ADDRESS | 491 S, RIVEROAKS DR.
CITY - §7- 2P INDIALANTIC, FL DO NOT WRITE

R - INTHIS SPACE

STREET ADDRESS | 491 S, RIVEROAKS DR.
CITY-ST-ZP INDIALANTIC, FL T mT s T

THLE D
NAME POPE, WILLIAM L. ' —
STREET ADDRESS | 481 8. RIVERQAKS DR.
eny-sT-zP | INDIALANTIC, FL

TE D

NAME POPE, BRENDAL.
STREET ADDRESS | 491 5. RIVEROAKS DR.
CITy- ST-2p INDIALANTIC, FL

12. ! horeby cetify that the infarmation supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Ficrida Statutes. | further certify that the information
indweatad on this report or supplemental report Is true and accurate and that my signature shall have the same legal eifact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: >~ : Crundnl o Y 6/05 3217750060

SIGNATURE AND TYPED OR PRINTED NAME BF SIGNING CFFICER OR DIRECTOR Dale Daytime Phone &




