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2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 09, 2004 08:00 AM

DOCUMENT # P01000091279

1. Enbty Name

GLASS CONGCEPTS & DESIGN, INC.

Secretary of State

Principal Flace of Business

1978 STANHOME WAY
ORLANDO, FL 32804 US

Mailing Address

1978 STANHOME WAY
ORLANDO, FL 32804 US

DO NOT WRITE IN THIS SPACE

AR 0

03292004 No Chg-P CR2E034 (16/03)
4. FEl Number Applied For
59-3744104 Not Applicakle

| $B.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Reglstered Agent

KOLTUN, JEFFREY M ESQUIRE
557 NORTH WYMORE ROAD, STE. 100
MAITLAND, FL 32751

DO NOT WRITE
IN THIS SPACE

8. The above named! entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famiar with, and accept

Ine abligations of registered agent.

SIGNATURE

Signature. lyped or prinled name of rogistérad agant and title I applicable

{NQTE Ragstarad Agent sgn

taeqalrad when i0g] DRI

FILE NOWII! FEE 1S $150.00

After May 1, 2004 Fee will be 5550.00 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10 OFFICERS AND DIRECTORS {

TITLE D

NAME LUKENS, RALPH F JR
STREET ADDRESS | 8735 BAY RIDGE BLVD
CITY-5T- 21 ORLANDO, FL 32819

TILE

HAME

STREET ADDRESS
CIyy-51-2IP

me

NAME

STREET ADBRESS
CiTy-ST-2IP

TITLE

NAME

STREET ADDRESS
Ly 5121

TILE

HAME

STREET ADDRESS
Cny.ST-ZiP

THLE

NAME

SYREET ADDRESS
CITY-S7-2IP

DO NOT WRITE
IN THIS SPACE

12. | hareby certify that the information supplied with this filing daes not qualidy for the exemphon stated in Section 119.07(3)(), Florida Statutes, | further ceartily that the infermation
ingicated on this repart or supplemental report is frue and accurate and that my signature shall have the same legal efiect as if made under oath; that + am an ofiicer or director
of the corporation or the roceiver or rustee empowerad to exacute this repart as required by Chapter 807, Flonda Statutes; and thal iy niarme appears in Block 10 or Blagk 15 it

changed, or on an aftachment with an address, with all other like empowered,

SIGNATURE:

ND RINTED NAME OF SIGMING OFFICER OR DIRECTOR

Slsalor _1e7-Bde-jpe

Daybme Phone ¥

. FRANIC [ vKans 0.



