2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Feb 18,2004 8:00 am

DOCUMENT # P02000006057 Secretary of State
1. Entity Narme e
02-18-2004 90017 018 150.00
GLASSWORKZ, INC.
Principal Piace of Business Malling Address
1613 BALINAI COURT - ' 1613 BAkiA COURT ' 0
GULF BREEZE FL 32563 GULF BREEZE FL 32563 : e.qu 110uv
|
1613 Aolina: Court 1613 Oalihai Court | |
Suite, Agt. #, efc. Suite, Apt. #, efc. MOORE CR2E034 (11/03)
r
City & State City & State 4. FEI Number ; Applied For
81-0546291 T Not Applicable
zp Gountry 4 Cauntry 5. Certiticate of Status Desired i O ?g‘gfq l‘::_j:;ﬁ""a‘
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

- - [ Neme. __. - e

MEADOWS, PAUL

1613 BALIHAI CT Street Address (P.0. Box Number is Mot Acceptable)

GULF BREEZE FL 32563 O }

City : FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered oftice or registered ageni, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. : ‘

|

SIGNATURE |
Signatura. typed of printed name of registered agent and titla if applicable {NOTE: Rogistered Agent signature requrredi when rainstanng) | BATE
ji
- 9. Election Campaign Financing $5.00 may Be
L Trust Fund Conlribuiion{ [0  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D C Delete THLE t [dChange [ Additian
NAME MEADOWS, PAUL NAME [
STREET ADDRESS | 1613 BALIHAI CT STREET ADDRESS ‘f
CITY-ST-21P GULF BREEZE FL 32563 CITY-ST-2IP |
TITLE D O pelete e ‘ [ change  [] Addition
NAME MEADOWS, DOROTHY M | I |
STREET ADDRESS | 1613 BALIHAI CT STREET ADDRESS |
CITY-5T-2P GULF BREEZE FL 32583 CITY-ST-ZiP ‘r
TME O Delete TILE ' O Crange [ Adgiion
o _NAME—"*.'“._‘ B el m———mre s e T h b e - T - T e ——— - - "NAME_‘ - - - .- - —lre s Fme b di e - —_ '
STREET ADDRESS STREET ADDRESS
CITY-SE-217 CITY-ST-21P
me 3 Delete TITLE ' Tl change [ Addition
NAME NAME ‘ |
STREET ADDRESS STREET ADTRESS : '
CiTY-ST-2IP ’ CITY-ST-2iF .
me 1 Deiete MM | Clchange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS ‘[
CIFY-ST-2P CITY-§1-2P ‘
TILE ] pelete TITLE [J Change [ Addition
NAME NAME
N

STREET ADDRESS STREET ADDRESS |
CITY-ST-ZIP CITY-ST-2IP |

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)i), Fiorida Statutes. | further certify that the informatian
indicated on ihis report or supplemental report is frue and accurale and that my signature shal! have the same legal etfect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empowered. f

b
SIGNATURE: 0520%/&.)’)1 mao(z_.__ //0{78/0?

c.nnunvun TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date

Daytime Phons #




