2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 21,2004 8

| DOCUMENT #M78723

1. Entily Name

WEST FLORIDA GLASS TECHNOLOGY, INC.

Principal Place of Business

% TAMRA M. WHITE
P.O. BOX 9903 )
PANAMA CITY BEACH FL 32417

Mailing Address

P.O, BOX 9503

% TAMRA M. WHITE
PANAMA CITY BEACH FL 32417

2. Principal Place of Busingss 3. Mailing Address

Il

Ll

Suite, Apt. #, etc. B Suite, Apt. #, elc.

Ll

:00 am

ecretary of State

04-21-2004 90071 013 ***150.00

O

5. Certificate of Status Desired

MOQORE CR2E034 (11/03)
City & State City & State 4. FE} Number Applied For
59-2889668 Not Applicable
Zip Couniry Zip Couniry $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

o =

WHITE, FRANK
4137 HARBOUR VILLA- BAY POINT
PANAMA CITY FL 32411

Wl
B
P, N

e ek e Waeres

Sireet Address (P.O. Box Number is Mot Acceptable)

2594 Paneay Bay Dawe

Y (evAma Qiry Bew. 1L FL

P EIY o

8. The above named enlity subrmils this statement for the
. lhe cbligations of regist
.

SIGNATURE

Tpose of changing ils registered office or registered agent, of tdih. in the State of Florida. | am familiar with, and accept

4-19~04

Signatuze, Wﬂarﬂe of registered agont and tille  applicable

(NOTE: Regstered Agen signaturs regquired when reinstating} DATE

8. Eiection Campaign Financing
Trust Fund Centribution.

$5.00 May Bs
Added to Fees

10. OFFICERS AND DIRECTORS | EEB ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS N 13

e D 3 Detete TIE | - X(}hange [ Addition

HAME WHITE, FRANK E. NAME =2 V| G e w H =

STREET ADDRESS | 4137 HARBOUR VILLA- BAY POINT STREET ADDRESS. |25 it Periepans BAE' DRweE

GTvSTZP | PANAMA CITY BCH FL 32411 crest e [ PANAMA Gy Barer, L. 3248

TILE [ Delete TITLE ' [J Change  [] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE C—— - - - O pelee TITLE L. . O Change ] Addition
CNAME - . — e e e e BHAME e e L e o T T

STREET ADDRESS STREET ADDAESS

CHTY- 5T-ZP CITY-ST-ZP

THLE [ pefete TiLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZP CITY-ST-7P

TILE ] Delete TIMLE [ ¢change T Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP N

THLE 2 Delete TITLE . P [Cchange [ Additien

NAME NAME T ) ;

STREET ADDRESS STREET ADDRESS !

QITY-ST-7IP I CITY-$T-2P

of the corporation or the receiver or trustee empowered to execute thi
changed, or cn an attachment wiyras address, with all other like empG

SIGNATURE:

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

as required by Chapter 607, Florida Statites; and that my name appears ig Block 10 or Block 11 if
ﬁ 2<h) Zie~ \(q |
d-1q~of [¥)IB5-2068

SIG! URE AN PED OR PRINTED NAWE DF SIGNING OFFICER OR DIRECTOR

Date

Dayime Phone #




