2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000005933

1. Entity Name
GLASS ENTERPRISE INC.

Principal Place of Business

1405 S. ADAMS ST.
TALLAHASSEE FL 32301

Mauling Address

1405 S, ADAMS ST,
TALLAHASSEE FL 32301

2. Principal Place of Businass

3. Maing Address
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Secretary, of State
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Suite, AptL. #, etc. Suite, Apt. #, elc. MOORE CR2ZED34 {1 -”03)
iy & State City & Stale — 4. FEI Number — " [Applied For
B 59-3639948 - Not Applicable
op Country Zip ounyy 5. Centficate of Status Dasired O $8'75 ﬁ}ddltlcnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BLANTON, EDWIN F
825 THOMASVILLE RD.
TALLAHASSEE FL 32303

Street Address (P.O. Bax Number is Mot Acceplable)

City

FL | Zip Code

8. The above named entity submuts this staternent for the purpose of changing its reglstered office or registerad agent, or both, in the State of Flanda. | am tamitiar with, and accept
the abligations of registered agent. .

SIGNATURE o s e
Signalure. typed of pnntad name of ragstared agenot and (e & applcable (NQTE, Regustered Agent signatuse requaived when réingiaing) DATL
I EEE 16 &M AE - T =
FILE NOW!! FEE 1S$150'00 N ¥ 9. Election Campaign Financing $5.00 May Be
Alter May 1, 2004 Fee will be $550.00 . Trust Fund Contribution. ) Aokled 10 Fous
Make Check Payable to Florida Department of State

10. OFFRCERS AND IIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 117 .
TTLE D O petste Tng [ Change £ Addition
NAME GLASS, MILTON V SR NARE

STREET ADDRESS | 1405 S, ADAMS ST. STREET ADDRESS LOGO0002 2719 ..
CrY-ST.2P | TALLAHASSEE FL 32301 - 7 Gi-St-29 L, Hauonodzzers o
- DP ‘ D Derele e LT e Y A :.JmDJ C"Hﬁ ael.lu ] Addition
NAME GLASS, MILTON V JR NAME

STREET ADRESS 11405 S. ADAMS ST. STREET ADDRESS

CiTy-ST-ZIP TALLAHASSEE FL 32301 Ciry-51-21p e

Mg DV [ alete e {J Change [ Addition
NAME GLASS, RYAN J HAME

STREET ADDRESS ; 1405 S. ADAMS ST. STREET ADDRESS

ONY-ST-ZP | TALEAHASSEE FL 32301 y oITY-ST-2P - _

TITLE [ petete TITLE [JChange [ Addition
NAME PAME

STAEET ADDRESS STREET ADDRESS

GITY-ST1-2IP CHY-ST- 2P

LE T elete TLE [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-BF CITY-5T- 2P .
TME L] Detete TTLE O Change [ Addition
NAME NAME

STREET AODRESS STREET ADDRESS

GITY-ST-2IP i o CITY-ST- 2P

12. i hereby certify that the informatian sup }
incicated on this report or suppiemental report is true an

plied with this filing doaes nat quali

fy for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further cerlfy that the infermalion
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corperanon of the receiver or trustee empowerad 10 exgcute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Black 1 i
changed, or an an attachment with an address, with all other like empowered.
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