FILED

2004 FOR PROFIT CORPORATION ADr 13, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000088543

ecretary of State

1. Entity Name

OVIEDO GLASS INC

Principat Place of Business

30 £. BROADWAY ST
OVIEDO, FL 32765 LS

Mailing Address

30 E. BROADWAY ST
OVIEDO, FL 32765 US

04-13-2004 90024 044 ***150.00

SR

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 03152004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number f Applied For

"7Lp - OEB/‘B 45 Not Applicable
ap Country Zip Countey 5. Certificate of Status Desired | geae;esq l‘:\‘_:’:gﬂ"“a'
6. Name and Address of Current Reglistered Agent 7. Name and Add: of New Regk d Agent
: Name
—— WALTZ, PAMELA _ — L el — e e - - —
30 E. BROADWAY ST Street Address (P.O. Box Number is Not Acceptable)
OVIEDOQ, FL 32765
: City FL l ZipCode |

-

k 8, The above named enlity submits this statemnent for the purpose of changing its registered office or registered agent, ot betk, in the State of Florida. t am familiar with, and accept
the obligations of registered agent. :

SIGNATURE
Signature, typed or primed name of regisiered agenl and litle ¥ appicable. (NOTE: £ Agent requred when DATE
PILE NOWIY! FEE IS $150.00 9. Election Campaign Financing £5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TIME PVP [T Detete TLE [Ochange [ Addition
RAME WALTZ, PAMELA NAME
STREET ADDRESS | 30 E. BROADWAY ST STREET ADDRESS
CITY-8T-2P OVIEDO, FL 32785 CITY-5T-29
THLE 7 Delete TLE CIchange ] Acition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-ZP
LE [ pesete TME O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

} CITY-ST-ZP GITY-S7-2P

- TILE - 0 Delete Tme T T T 7T e et T T Oehangg T [ Adaiati™
NAME NAME
STREEY ADDRESS STREET ADDRESS
CTY-ST. 2P CITY-ST- 7P
TLE T Detete TIE [Ichange  [] Addttion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T- 2 CITY-5T-7P
TTLE ] Delete TILE [Jcrange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-2P

12. 1 hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3}0). Florida Statutes, | further certify that the information
indicated on his report or supplemental report is true and accurate and that my signature shalt have the seme legal effect as if made under oath; that | am an officer ot director
of the corpatation of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Sfatutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all ather like empowered,

4[4 Joy
Date

(Lorned (AGE A

SIGNATURE: )(swwnsmnnpsnmpmnmsormmﬁ CEF OR IRECTOR 407 35-?- { 528

Daytime Phone ¥




