-5

2005 NOT-FOR-PROFIT CORPORATION

~ ANNUAL REPORT

Ry FILED
Jan 13, 2005 08:00 AM

DOCUMENT # N96000004173

1. Entity Name
MUSEUM OF AMERICAN CUT AND

Secretary of State

INC, ;

ENGRAVED GLASS,

P - 3 iay CTR N TR . il

Principal Place of Businass .

472 CHESNUT STREET
HIGHLANDS, FL 28741

Mailing Address

218 WHITESIDE MTN RD
HIGHLANDS, NC 28741

DO NOT WRITE IN THIS SPACE

I N S

ey g .

LR

01042005 No Chg-NP CR2E(Q37 (10/03)
4, FE! Number ‘ [ Applied For)
59-3397291 [ [Net Applicable

Ta.

5. Ceriificate of Status Desired

$8.75 additional

Fees Required

=]

6. Name and Addrass of Surrent Registerod Acant

SIEK, RICHARD A
2000 EAST BAY DRIVE
#39

LARGO, FL 33771

DO NOT WRITE
IN THIS SPACE

8. The abova namad antity submits this statement for the purpase of changing its registered cffice or registarad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisierad agent

¢ - S

cehond 0. Lol

0/ 05

~£//

SIGNATURE = b
Swgratura, typed or panted name of reglsterad agent nn?'jlhj applicable. . _ {NOTE Regetered Agent srgnaw.ra mﬂ'aq whor 1 glating) CATE
Filing Fee [s $61.25 9. Elaction Campaign Financing 55_00 May Be
Dua by May 4, 2005 Trust Fund Contribytion, £l AddedicFess
70, ____OrFICERS AND DIRECTORS
TTLE PD '
NAVE SIEK, GEORGE E Hooa0n 18027
STREST ADORESS | 218 WHITESIDE MTN ROAD U1/ 3/05-80053-005 61,25
OTY-STZP | HIGHLANDS, NC 287417357 -~ -
TiNE VD
NAME COCHRAN, STANLEY J .
STREET ADDRESS | 4TH ST
CITY-ST-2P HIGHLANDS, NC 28741 = - Py
e STD ; '
MAME HAMILTON, A3LIAN R
STREET ADDRESS | 533 LAKE DRIVE
CITY-ST-2P HENDERSONVILLE, NG 28739 . _ DO NOT WRITE
TIE D
NAME FLEISHER, NEAL IN THIS SPACE
STREETADDRESS | 1156 REDFIELD RIDGE
CITY -§T-27 DUNWODD, GA 30338 . e
TIME D
HANE SIEK, BONNIE J
STREET AUDRESS | 218 WHITESIDE MTN RD
GITY-ST-2IP FRANKLIN, NC 287447357, N R " - )
TILE
NAML
STREET ADDRESS
ChY-ST-2P o - -

12. | hereby certify that the information supplied with this ﬁling does nat gualily for the exemplion stated In Section 119.07(3)(7), Florida Statutes. | further certily thal the information
indicatad on this repost or supplemental report is true and accurate and that my stgnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion o the receiver or truslea empowered to execute this repert as ratuired by Chapte: 817, Florida Statutes: and that my name appears in Block 10 or Biock 11 1f

SIGNATURE: O&rye £, Sk ki

4

changed, or on an attachment with an address, with all other ke empgwered,
= Lk /iy o5 s25-524-342
e " Dat—n =
e, —

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER R DIREGTCR




