S

| FILED
2005 FOR PROFIT CORPORATION Feb 14, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000140319 02-14-2005 90039 050 ***150.00
1. Entity Name
GLASS ELECTRIC, INC.
Principal Place of Business Mailing Address
6164 ALLENTOWN RD 6164 ALLENTOWN RD ' . ‘
MILTON, FL 32570 - MILTON, FL 32570 ' 4 0 U 1 735 1
- 1 ) .
7 t .H"
o wwamsm————_|[[ M| LRI
Suite. Apt. #, elc! ) - Suite. Apl. #. elc. ’ ,‘ 01252006 Chg-P . CR2E034 (10/03)
City & State " City & Stale o : 4, FEIMumber Applied For
4 T 02-0712876 Not Applicable
Zip LTI ‘;Coumrv . _EE._. — ,_: —— _‘E?yn_lry_ > | B.-Centiticate of Status Oesired____[J__ .__Eg‘_gfqﬁf;g‘l@
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Name
GLASS, DANNY G
6164 ALLENTOWN RD Street Address {P.O. Box Number is Not Acceptable)
MILTON, FL 32570 &
City_ . FL l Zip Code

8, The abave named entity submils this statement for the purpose of changing its registered office or registerad agent. or bath, in the State of Florida. | am familiar with, and accept
the abligations of regisiered agent.

SIGNATURE
Signature, typed or prtad name of regrstared agent end e § apphcable. (NOTE: Regratered Agert signature requred when renstetng) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ] Added to Feas
10. : OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME P ™ Delete TITLE f]Change  [_] Addition
NAME GLASS, DANNY G - NAME
STREET ADDRESS | 6184 ALLENTOWN RD STREET ADORESS
CITY-ST-2P MILTON, FL 32570 CITY-ST-2P ]
TITLE vo 1 Delete TLE ] [T change T Agcition
NAME BATEMAN, DNNY . NAME
STREET ADDRESS | 6164 ALLENTOWN RD STALET ADDRESS
chiyY.s1-.2pP MILTON, FL 32570 CeTY-ST- 7P
UNE VP . {1 Delete TITLE [ Change ] Addition
-NME=- S |-BATEMAN,.BRIAN- _- ——— i v e e —n o MIMAME e e - e - = [ A,
STREET ADDRESS | 6164 ALLENTOWN RD : STREET ADDAESS -
ory-s1-zP MILTON, FL 32570 Ciy-ST- 20
TLE ’ 1 Celete T1LE []Change [} Addition
NAME : . NAMIE :
STREET ADDRESS ' STREET ADDRESS
CITY-S7-2P oY-sT-2P
TITLE : ] Delete TITLE . []Change ] Adcition
HAME NAME
STREET ADDRESS STREET ADDRESS
CrY-§1-2F CrY-57-2P
TTLE ' 3 Detete TLE N [ change 1 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . - : CITY-ST. 2P

12. | hereby cextify that the informalion supplied with this filing does not quakfy for the exemption stated in Section 1192.07(3)(i), Florida Statutes. Ifurther cerlify that the informatien-
indicated on this repost or supplementat report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that 1 am an officer or director
of the corporation ol the receiver or trustee empowered 0 exegfile Yfjis report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atial ™ an address, with a er i owered.
Date

SIGNATURE:

SIGNATURE AND TYPED




