2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 28, 2005 8:00 am
DOCUMENT # P02000006057 2 Secretary of State

! Entty Name 02-28-2005 90211 002 ***150.00
GLASSWORKZ, INC. o '

. o

Principal Place of Business Mailing Address
1613 BALIHAI CT. - 1613 BALIHAI CT. . JUuvlilvlv
GULF BREEZE FL 32863 ’ GULF BREEZE FL 32563
/272 _Bpeccrompic d | 1713 Abucrombic 4
Ulle.?tg etc. Suite, Apt. #, eic. . 1st MOORE CR2E034 (10/04)
ult Orecze Gutt Breca. -
City & State City & State 4. FE) Number Applied For
Elori clo Florido 81-0546291 Not Applicable
Zip Country Zip Country i - $8.75 additional
\5&663 //féﬂ 254 3 aSA §. Certificate of Status Desired O Foe Roquired
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - —— — = — = = Name — = =
¥6E1A3L)B(?AVIY|SHAPIA(‘:L%—L Street Address (P.O. Box Number is Not Acceplable) <

GULF BREEZE FL 32563

is

e

City FL I Zip Code

mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1'am familiar with, and accept
o D

SIGNATURE =57 4 729{7 /l/abf r———————— " ‘ : o2 / [% / 03:5

RN g.g(fly‘ﬂ;p@a\emh"ré'm ol regustarad agent and hitle ¢ appkcable {NOTE Regrstered Agent signature required when rairnstasng)
L PN
e B e e - -

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

: . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O Delete HILE (] change [ Adition

NAME MEADQWS, PALL NAME

SIREET ABDRESS | 1613 BALIHAI CT . STREET ADDRESS

CITY-ST-2IP GULF BREEZE FL 32563 CITY-ST-2IP

TILE D [ pelete TILE [J Change [ Addition

NAME MEADOWS, DOROTHY M . NAME

STREET ADGRESS | 1613 BALIHAI CT STREET ADDRESS

CITY-S1-2IP GULF BREEZE FL 32563 CHY-ST-ZIP

TME [ pelete TITLE [ Change [ Addition
B T A T - - ) RV I : T s T

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-ZIP

TIILE [ pelete TITLE [ cChange  [] Addition

NAME NAME

STREET ADDRESS SEREET ADDRESS

CATY-SI-7IP CInY-sT-2IP

TMLE [ petete TITLE O changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ary-si-zie CITY-S1-7IP

TMLE [ petete TITLE {Jchange ] Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
indicated on this report or plemental report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corporation or the r er or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachrerjl wil 747&953. with all other iike empowered.

SIGNATURE: f/]l, {Au/{ — | 09//?/05 §50- 4l -0Kis

hoMWuAE\NG/ Tl PED\FHBRINTEBTIAME OF SIGNING DFFICER DR DIRECTOR Date Daytime Phono #




