2004 FOR PROFIT CORPORATION A LA RS
” ANNUAL REPORT Apr 26, 2004 8:00 am

a3

DOCUMENT # P03000029085 ecretary of State

1. Entity Name e ok 3k
ACORN GLASS, INC. 04-26-2004 90525 028 150.00

Principal Place of Business Malling Addrass
423 W, VINE STREET 423 W. VINE STREET .
KISSIMMEE, FL. 34741 KISSIMMEE, FL 34747 ‘ :
I
2. Principal Place of Business 3. Mailing Address lt
bobOR SRS44 £AST
Sliite. Anf. #, efc. Suite, Apt. #, etc. 04222004 Chg-P CR2E034 (10/03)
City & State . ) City & State 4, FE! Number . Appliad For
wintee Haven | P 300i865L % Not Applicatie
;)'pa 28] Country ap Country 5. Certificate of Status Desred [ ?g-:?q Addtonal
= 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HORSEFIELD, ANTHONY P
423 W. VINE STREET Street Address (P.Q. Box Number is Not Acceptable)
KISSIMMEE, FI. 34741 ~
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 arn farniliar with, and accept
_ the obligations of registered agent.

¥

-

TSIGNATURE
Signatura, typed or printad name of rcpstered agenl and lite if applicabla. (NOTE: Rogistenad Apent signaturs requined whar rainstating) DATE
FILE NOWIll FEE IS s150.m 9. Elaction Campaign Financiﬂg $5.°0 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e MR T T T T T T el f tme T - TOTTT T T Ochange "L AddiioR
NAME ANTCNY P HCRSE ‘C‘[-D NAME
stheeTaoaess | iy 33 WEST ViINE ST STREET ADDRESS
O-SZP | K SAMNEE FL3u 7wl CITY-S57-2P .
TIME [ Delete TME [Jonange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CITY-5T-7P
TME [ peiete THLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY- ST-7P
TE O pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TME 7 Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TRE. 4 D Detete Lt Ochange [ Addition
RAME ) NAME
STREET ADDAESS STREET ADDRESS
CEY-5T-2P CITY-ST-2P

"] -"+4 of the'corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 ar Block 11 if

12. .1 hershy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. I further certify that the information
~ + 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 cath; that | am an officer or director

-ehanged, or on an attachment with an address b-all other like empowered.

SIGNATURE:

calalea GRezinessa)

SIGNATUREGAND TYPED OR PRINTED NIGIE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




