2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 12,2004 8:00 am

DOCUMENT # P01000094738 ecretary of State
1. Ently Name - 04-12-2004 90650 035 ***150.00
HOT GLASS SUPPLY, INC.
Principal Place of Business . Mailing Address
745 PHILLIS WAY P.O. BOX 839 . J .
COCOA FL 32926 SHARPES FL 32959 q UJ 1 b ]' b
Smie. Apt. #, efc. Sufte, Apt. #, etc. ’ MOORE CR2E034 11',‘03
City & Stale City & State 4. FE! Number Applied For
59-3751369 Not Applicable
& Country ap Country 5. Certificate of Status Cesired O ?i'gfm‘z?:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . e - S = = . T - Yo - - . Name —T Pprp— .- R - s KA S R
?%APNH%ELTé ?JE\YIEN D Street Address (P.O. Box Number is Not Acceptable)

COCOA FL 32926

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of printed name of registered agent and titla it applicable (NOTE: Registered Agent signature requirad when reinstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contributior. O Added 10 Fees
10. OFFICERS AND OIRECTOF!S ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME oP 3 oelete TLE [ Change [ Addition
NAME SWANSON, STEVEN D NAME
STREETADDRESS | 745 PHILLIS WAY STREET ADDRESS
CITY-ST-21P COCOA FL 32926 CITY-ST-2IP
TITLE DV O Delete TITLE [J Change  [3 Addition
NAME LAMBERT, ANTHONY NAME
STREET ADCRESS (6820 SANDHILL DR STREET ADDRESS
CiTy-ST-2IP BOONEVILLE AR 72927 CIY-§T-2IP
) TITLE DTS [ delete TILE [ ch ange [7 Addition
NAVE . NEWMAYER, KAREN o - TwE O TTE o AT =m s - e omme L L
STREET ADDRESS [ 5280 FISHTAIL AVENUE STREET ADDRESS
CITy-St-2IP COCOQA FL 32827 CITY-s1-2IP
TITLE [ Delete THLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITiE [ Delate TILE [CJ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CRY-ST-2IP
TLE ' O pelete TTLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ! further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recesver or truslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an aftachrnent with an address, with ail other like empowered.

SIGNATURE: ——" - Aar o Y/F/0Y 3 Y477

s:c:u.uu"“m: TYPED MAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phone #




