B : FILED

2004 FOR PROFIT CORPORATION - Apr 23,2004 8:00 am

ANNUAL REPORT ecretary of State

P g SNEMENT # P03000051 626 S| 04-23-2004 90216 017 ***150.00
GLASS HOME INVESTMENTS INC.
Principal Place of Businass Mailing Address .
4722 NORTH GALLAGHER ROAD 4722 NORTH GALLAGHER ROAD 9522
PLANT CITY, FL 33565 PLANT CITY, FL 33565 5 q 0 3
T L B [T
Suite, Apt. #, etc. Suite, Apt. #, etc. 04092004 Chg-F.’ CRZE034 (10/03)
City & State City & State 4, FEl Number Applied For
&= Nt Sl ~ 2350 5'/? Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8'75 Additional
e Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SPIEGEL & UTRERA, P.A. _ ﬁb&; ) 4b o Néfaslf -
1_8|.;4_|0FSLVC\;§§ND ST. - Street g resgiog %E" %m ? is g ccegg &) W /zf/‘%lé

MIAMI, EL 33145 | e mm

C s . g e ﬁ ~ - [y /Ula/)q»@,-,(% T FL I§p00de ;

8. The above named entity submits this statement for the purpose of chang\ng :ts registered office or regisiered agent, or bothvin the State of Fiorida. | am familiar with, and accept

the obligations of renl - /
SIGNATURE oAb : 09[ / ?/0/

Sigrate, typed of printea name ol tegisiered agent and title if applicable. [NOTE: Registered Agent signalure required when reinslaling) pat€ 7
N Fl_L.E Ndiﬁ!! FEE 1S $150.00 9: ‘Election Campaign Einancing . $5.00-mayBe | e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (3  AddedtoFees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD . ] Delete TITLE [J Change [ Addition
NAE GLASS,ROBINA -~ - R T o L o
STREET ADDRESS | 4722 NORTH GALLAGHER ROAD T " R STREET ADDRESS” SR ST C e el
omy-sT-ZP [ PLANT CITY, FL 33565 CITY-$T-2IP ’ R .
ME" ' O Deete TiTLE ' " TDOlChange [ Adaiion
NAME .~ NAME - o em e - - e e
STAEET ADDRESS , STREET ADDRESS L. R P ]
CITY-87- 2P CITY-ST-2IP : - - - - -
THLE [ Delete TITLE ] : [JChange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Aadition
NAME T NAME ’
STREET ADDRESS STREET ADDRESS
CITYe ST-2IP mom | s pmmmrcm e ammmnm e g SR i1 A
TME O etete e - ST T T O change [ Addian <t
NAME NAME .
STREET AGDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TTLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ATIDRESS
CiTy-ST-21P . CITY-ST-ZIP

2. I'hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119 .07(3)(i). Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is rue and accurate and that my signature shall have the same legal effecr as il made under oath; that | am an officer or director
- ofthe corporauon or the receiver ortrustee. empowered to execute this report as requued by Chapler 607, Florida Staty 7’lhal my name appears in Block 10 or Block 11 if

_changed, or o an attachment with an addregs with al\otheplike empowered.
SIGNATURE: _» . / V<2 9/ /81398~ 2024

SIGNATURE AND TYPED OR PRINTED NAME GF 5IGNING OFF/CER OR DIRECTOR ‘ D}:e Daytime Phare 4

e w e e e =

I



