o , : FILED

SN May 03, 2004 8:00 am
2004 FOR PROFIT CORPORATION

'ANNUAL REPORT , Secretary of State

DOCUMENT # P0200009091 8 05-03-2004 91057 004 ***150.00

1. Entity Name

’

_JOMN'S GLASS, INC.
1. . .
Principal Place ¢f Business Mailing Address . - 9 4 l} 8 2 4 q 7
2300 EAST BUSINESS HWY. 98 . 2300 EAST BUSINESS HWY. 98 . , ’ .
PANAMA CITY, FL 32401~ PANAMA CITY, FL 32401 . e . :
2. F%ncma”’ice of Business J. q 3. Mailing Addresg =~~~ T - Tr o !uu Ilm “m llm IIMI 'Im mm i
’ 9‘ . R min
- ite, ApL # '
Sute, AP #, ete. Suite, Apt. #, 01212004  ChgP CR2E034 (10/03) 1
ity & State | Ciy & stae] | & FEINumber - Applied For )
(YA 4 =i - Peee 30-0104796 Not Applicable
i - C o Zi . Country . .
P - e P - ount 5. Cenificate of Status Desired [ ] $8 75 additional
g : [ ; . Fee Required
- 6, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
WARD, JOHN R . CoE -
921 ARROW STREET - [ Street Address (P.0. Box Number is Not Acceptable) . - N
PANAMA CITY, FL 32404 : T : : <
; P ‘ cr . N d 3
A ; ’ ity . . FL lleCoe
8 The above named entlty submlts this slarement for the purpose of changmg its registerad office or registered agent or both: in zhe State of Florida. | am farnifiar with, and accept
the obligations of reg'stered agem . .
e A ’
SIGNATURE & ) . : ]
. . Signature, typed name ol registered agent and titie it applicable. (NOTE: Regsteren Agent signature required when remstating) DATE
e P — T s _‘-—h:‘--; T — - ] — T b T o Et g gt~ o L gt __“__,% ‘;“;_ = e r s IR L
FILE NOW!!! FEE IS $150.00 9. Election Campalgn Flnancwng $5.00 may Be :
After May 1, 2004 Feeo will be $550. 00 Trust Fund Contribution. 0 Added to Fees " )
10. . . OFFICEHS AND DIRECTORS . 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P o ] balee T [ change [ Addition
' NAME . WARD, JOHNR., : ’ NAME B
STREET ADDRESS | 921 ARROW STREET STREET ADDRESS
CITY-ST-2IP PANAMA CITY, FL 32404 . . GITY-ST-2IP
1ILE o i O oetere e B - [ Change ] Addition
HAME . L NAME .
STAEET ADDRESS ' . : STREET ADDRESS | - o *
Cmy-$t-2IP : _ . CITY-ST-2IP ) - . :
TTLE . ' 7 Delete TITLE ’ . . DOecrange [ Additien
NAME ~ © . HAME ) '
STREET ADDIRESS ’ . STREET ADDRESS
CHTY-51-2P ' CiTY-ST-2P
CTmE T Detets TLE T ' . Dchange  [JAddition
HAME s HAME :
STREET ADDRESS ) STREET ADDRESS _ ‘ Do R
) GiTY-51-71P e e RN . I 1) 2 BN BN SRR i -
- e, < i ' O Detete e : . "[Jchange © [ 'Addition
NAME ’ NAME '
STRLET ADDRESS " ’ ' STREET ADDRESS ;
CTY-$1-21P . CHTY-1-2P . t ) )
e ) 1 Delete - e - . [ change [ Addition
HAME - B ‘ NAME . , - ne
STREETADDAESS | o . STREET ADDACSS |* . .
CITY-S1-2IP ) . L CITY-51-2P _
| hereby certily that the information supplied wilh'thig filing does nat qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaltion ©
~ indicated on this repon 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 tha receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 111t
changed, or on an attachment with apfadgfess, all other llge empowered,
SIGNATURE: _ . 2/ 2) [ ¥9) 243003
K R AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR . ' ane S~ Da,mme Phone #



