2004.FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 12,2004 8:00 am

DOCUMENT # P03000127737

1. Entty Mama

"GLASSFLAKE INTERNATIONAL, INC.

ecretary of State

04-12-2004 90683 024 ***150.00

Principal Place of Businass

6525 GREENLAND ROAD
JACKSONVILLE, FL 32258

Mailing Address

6525 GREENLAND ROAD
JACKSONVILLE, FL 32258

2. Principal Place of Business 3. Mailing Address

S A

Suite, Apt. #, etc. Suite, Apt. #, etc,

01132004 Chg-P CR2E034 (10/03}
City & State City & State 4, FEl Number Applied For
20~ 048 /732¢ Mot Applicable
: N : N L
. Zip Cauntry Z;p_- o Country N .| 5. certiicate of Status Desired - [ '$8.75 Adqunai —
Y S E = = B e Fee Required . ~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HUME, JAMES N JR,
6525 GREENLAND ROAD
JACKSONVILLE, FL 32258

Street Address {P.O. Box Number is Not Acceptable)

City

FL ! Zip Cede

8. The above namod entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the guligations of ragistered agent. :

SIGNATURE

Signatuna, typed o peinad vame of registerad agent and :ite i appkcahle.

(NGTE: Rogistered Agent sgralurg reguitad whert rainstating)

GATE

FILE NOWII! FEE IS $150.00
After May 1, 2004 Fae will be $550.00

9, Etection Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE D O pelete THLE [JChange [ Additien
MAME HUME, JAMES N JR. HAME

STREET ADDRESS | 6525 GREENLAND ROAD STREET ADDAESS

CGiTY-ST-21P JACKSONVILLE, FL 32258 CITY-ST-21

TRE L petete TLE O Charge [ Addition
HAME HAME

STREET ADDRESS STREET ADDAESS

CITY-ST-71P Ciry-§1-2IP

IRE o o [ oelete TILE [7) Change [ Additicn
g N A v -

STREET ADDAESS STREET ADDRESS

CITY-§T-2P CiTY-ST-2IP

TITLE 3 Delee TIME "] Change £ Addilicn
NAME HAME

STREET ADDARESS STREET ADDRESS

LITY -ST-4P GITY-SI-ZiP

TiiLE [ etete e [T change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-5T-20

TIRE [ peiete TLE CCnange [ Aadition
NAME HAME '
STREFT ADDRESS STREET ADDRESS

LITY-8§T-2IF - CITY-ST-Z1P

12. | hereby certify that the inlormation supplied with this filing does not qualily for the exemption stated in Section $119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on Inis report or supplemeniat reporl is rue and accurate and that my signalure shall have the same legal effect as ii made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execuls this report as required by Chapter 807, Flarida Stalutes; and that rmy name appears in Block 1¢ or Block 11 if

changed, or an an attachment with an address, with all other like emppwered.

SIGNATURE: )\ F104r

faia Saytime Fhona 4

/ﬁ*tuae AND TYPED owyﬁ‘rﬂ: NAME OF SIGNING QFFICER OR mnecr/oa/ i

| /;»;’/aé Jod- - 24B-deco



