FILED

2005 FOR FROFIT CORFORATION . Apr 18,2005 08:00 AM
DOCUMENT # P013004 19497 T B Secretary of State

1. Entity Name

GLASSONION PRODUCTIONS, ING.

Principal Place on Business Mailing Address
1665 LINKSIDE COURT NORTH 1665 LINKSIDE COURT NORTH

ATLANTIC BEACH, FL 32233 : ATLANTIC BEACH, FL 32233 -

ARG

04012005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P=Top — [
Not Applicable

80-0007254

w ‘ $8.75 Additonal
5. Ceriificate of Status Desired a Peo Required

6. Nams and Address of Curren? Registered Agent

LONERGAN ELLVEM DO NOT WRITE
ATLANTIC BEACH, FL 32233 . : - ) lN THIS SPACE

8. The above namad entity submiits this statement for the purpase of changing its registered office or registered agent, g both, In the State of Florida. | am familfar with, and accept
the obligations of registered agent. - .

SIGNATURE. — . -
Signatura, typed or printed name of ragistered agent and iitls if applicable. (MOTE Registered Agent slgi raquired when reinstaticg) DATE -
FILE W FEE 1S $150.00 2. Election Campalgn Financing $5.00 May Bs
After ,Iu‘;ayb!l? 2005 Fee wjf] E‘, $550.00 Teust Fund Contribution. 00 = AddedtoFees
10. ~ CFFICERS AND DIRECTORS | o ] - ) R E
e D - - - T — . ——_
NAME LONERGAN, ELLYNE M

STREET ADDRESS ¢ 1665 LINKSIDE COQURT NORTH
GITY-57-20P ATLANTIC BEACH, FL 32233

e | N CTEO

STREET ADDAESS H4/15/05-80045-007 150.00
- ST-2P ,

p— ’ - - —— T = T ——— e —— -
Ny

araw | DO NOT WRITE

e - T[T IN THIS SPACE

TIE i ) - — —
NAME

STREET ADDRESS
CiFy-87-2P

T S .
NAME |
SPHEET ADORESS
ClTY-§T-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Sectizh 1 19.07;3@. Florica Starutes, | further certify that the information
indicated on this report or su%f,\!emama roport is trus and accurate and that my signature shail have the samea legal elfsct as if made under oath; that am an officer ar director
of the corporation er the receiver or rustes empowered to exacute this repoart as required by Chapiar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an artachment with an address, with all other like empowered.
|

SIGNATURE: %\hﬁ \M,-—’/‘“ - - L_’f“‘; b g

SIGNATURE AND TYPED OR PRIATED NAME OF SIGNING OFFICER OR DIRECTOR Darz Oayiims Prone ¥




